MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH dd89 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 


2. COUNTY oe ederick wikhat a. sTATEMaryland b. COUNHIrederick 


b. eats tat UF Seale Cor] pres limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Pits Gems tes Ow) Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
f] ON A FARNZ. 
Monocacy Rest Home 


r 


the funerat 
s Land 2 
s 


in 72 hours Att 


Page: 


apers. 


yes [_]_No 
NAME OF First Middle Last a, DATE Month Day, Year, 
DECEASED 
BetesSeD = MHERT, EYLER yee TO Th 15 65 
SEX 6. COLOR OR RACE) 7, waRRieD [X] NEVER MARRIED[-] | ® DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR |IF UNDER 24 HRS. 
Male White wioweo owverco] Tee 3-1897 6 Pst irthday) meng Days | Hours Min. 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Ce WHAT 


MuCTHor Clb néeutan, ".R.R, | Maryland coe 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Harmon L. Ahalt Anna Mary Eyler 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Cog gem ragerese) 705-T9-2877 Harmon J. Ahalt Knoxville, Md.Rt.1 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] A nent. TOE ae ERAT 


Pat OAS Ry Cocnedtet Td Bovis, tered dat Willig) "Poet 
DUE TO 


Conditions, If any, which 0). (Ge 3 PEs es Luter An o Ze. Ae Syne 


gave rise to Immediate 


fay. eee ine ath DUE TO 
cidaothe are last, . ©) ‘Ge ESE 22€wCa aT. Lhe. Loge. Yee ae 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)  |19. WAS ‘Suh 


E= PERFORMED? 
fe 

Fe An i etm A Page co 2 ves[] No 
20s, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. centaf nature €f injury In Part | or Part 11 Of Ram 18) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work ‘a 


21. | certify that (1) (this hospital) attended the deceased fr 19ds to_ 28 =( 3, 19.55 that (I) (we) last 


saw the deceased alive on_/s —¢4 __19¢ Sand that death occurred at 4AM, from the causes and on the date stated above. 
2a. SIGNATURE 2b. DATE SIGNED 


eRe A : STAFF 
ae. es ee Z wo. PAYS. Sk“ bintoTor CI PHYS. ol 7 Oe ee 
22c. “PHYSICIAT 


WHEN Zo eg = OT NE is “ee eae al 


23a. AY ARG al 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Seay 
ande 


“Burial | I0-16-6 Luthern Cemetery Middletown Maryl 
hy ERA},OIRECTOR Py ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Ve AIS  uerel Meme Brunswick, Ma oe OCT 18 felon Z Q é e 


p 


, cremation, or removal, and In any event, with 


ited within " hours after death. 


completely filled in by 


lease remove carbon 


@ 


hysici’ 


transit permit. Then 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to bu! 


and completely filled in by the funeral 
carbon papers, Pages 1 and 2 should 


Then pleas: 


—_ 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 
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20M S-63 


; MARYLAND STATE DEPARTMENT OF HEALTH 
+ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ive 


PLACE OF DEATH F 2. USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence before admission) 
A ®. STATE b. COUNTY 


Frederick MARYLAND Marv and Freq tok 
B- CITY OR TOWN (if eulside corporal Timils, <. LENGTH OF STAY IN 1b Z CITY OR TOWN (i outside corporate Tims, Sri RUPAT and uhe neores! town) 


ite RURAL end Her Poh st hy 


Braddock ts 6 weeks |// Frederick 


d. NAME OF ok He = gehts [if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Vindabona Convalescent Home ; Tees N. Bentz St. ves [J No [4 


'3. NAME OF First "Middle ‘is 4. DATE. Month Dey Yeer 
DECEASED 


{Typa or print) Lilli M DEATH 10 Pg 65 


5. SE =———s—=~*~*«SC,C COLOR OR RACE] MARRIED [ff] NEVER MARRIED 8. DATE OF EIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS, 


female | white wipowep [_] pivorceD [_] 7/4/1900 Scale ‘eles | ee | ae 


10a. rons OCCUPATION (Gi: ind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) “a 12. CITIZEN OF WHAT COUNTRY? 


dietary “maid” """"" |nospital Baltimore, Md. |: Wigs 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


unknown unknown ba 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 


ale or unkown) | (Ifyesgivewerordetes of servic ]d-oh- 7116 Edna ‘Sm th, Middletown, Ma ‘, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (a)___ Mey tepee tans mz tote ae é 


DUE TO | 
Conditions, if any, which (b)_ : ae : 


gave risa to immediate ceuse et _ 7 
{a), steting the underlying DUE TO 


couse lest. o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART i 9. WAS AUTOPSY 


20e. ACCIDENT WAS UNDERLYING [], . DESCRIB WW INJURY OCCURRED. i i Ml of i 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER}! 


20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town) ~~ (County) ~~ (State). 
Hbueaaen: While Not While fectory, street, office bidg., etc.) | 
ae 19 et work at work 


MEDICAL CERTIFICATION 


|. | certify that (I) (this hospital) attended the deceased fro . that (I) (we) last 
saw the deceased alive on... 1o-t Se Sit Gs: and that death occurred at.. HSM, from the causes and on the date stated above. 


22e. a 22b. DATE 
ATTENDING, MED. ‘AFF SIGNED 
Mp. | PHYS. pirector [_] PHS. oO 


ere. a le 22d, ADDRESS 


‘we (vel Dr. Rex R. Martin Tederick,..Md-.—-- 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY ~ (Stete) 


burial” 110/31/65 ocust Valley Ch. of God Frederick Co, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR | 2Sb. uD, 's 


Gladhill Company, Middletown, Md. oe NOV 1 _1965_/ fOhavk 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Lei 


ah 


BNE H| 3375 CERTIFICATE OF DEATH ) 
= $s 
22 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pa Ss a. COUNTY a. STATE a b. COUNTY F 
5S » Ed Frederick MARYLAND rylan rederick 
5 = gs b. CITY OR TOWN (if outside cor; porate, limits, ¢c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
“a BE & write RURAL and give nearest town, ; 
/ 
2 £.8 Life LA Frederick 
@.: gin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS k Ts RES! pings 
2er 
i= 
= »ce’!]|_Frederick Memorial Hospital __ 7 West 6th Street _ yes] _noffl 
= 2s 3. Seto, First Middle last | 4 oe Month Day Year 
= See - 
= e5¢ (Type or print) Lewis NMN_ BARNES ot DEATH Ocyober 11 1965 
B 823 iB. SEX 6. COLOR OR RACE | 7, MarRiED [~] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE AO haa nie jae 
oz jonths | Days jours in. 
Zee Mal Negro wipoweD [] pivorceol]| 6-8-1933 32 yrs. | 
ad 10a, USUAL OCGUPATION (GiVé kind of work done| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
25 during most of working life, even If retired) INDUSTRY COUNTRY? 
255 | TroskDriver Setetetesedeteteaeet Frederick Maryland| U.&.A 
2 os 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
wad 
£°§ Lewis Barnes Sr Anna G. Jackson 
| re 15. WAS DECEASED EVER INU.S. ARMED FORCES? | i6.SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2: Ss (Yes, no, or unkown) \Siexs Rea. 
sss 217-28-6139 Lewis Barnes 7 W,-6thSt Frederick, Md 
S08 18. CAUSE OF DEATH [Enter only one causerger line for (a), (byjandd(c).1 INTERVAL BETWEEN 
ees PART I. DEATH WAS CAUSED BY: bce 
BoHls TMMEDIATE CAUSE (a). 
or y 1X ‘ 
DUE TO 
Conditions, If any, which (b) AS aa 


gave rise to Immediate x 
cause (a), stating the ( DUE TO (At 
underlying cause last. (c) pat rN 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


19. WAS AUTOPSY 
PERFORMED? 


yes No] 


e! 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF D 

(IF EITHER, NOTI! IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a 

p. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while og Not While factory, street, office bldg., etc.) 


it_ work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate 
should be filed with the State Dept. of Health prior to buri 


21. | certify that (I) (this toa attended the deceased from _,to_Oct. 1! 1968 | that (1) (we) last 
saw the deceased alive on__Oct- li___19 GS, and that death occurred i SP from the causes and on the date stated above. 
22a. SIGNATURE (G \ ~ 22b. DATE SIGNED 
LMA GS, ne, SBM Meare OT SA | Oct. 12, 6S 
| 22c. PAE cre 22d. ADDRESS 
we __R,L. Michels Frederick, Med Center Fred, Md 
23a. re aeanaseoec 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
rial 10/15/65 _| Fairvitew Frederick Nea, = 


we Bina DIRECTOR ADDRESS 


| ___C,E, Hicks,11] Frederick, Md 


G20 


VR A15 (4) 
15M 4-64 


OCT 1 5 1964. 2 25b. QP oianla, onrdag Neds 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13377 Ses _CERTIFICATE OF DEATH H74 2 


= Be 
£ $3 a |} PERCE OF DEATH = = "|| 2, USUAL RESIDENCE (Whera deceasad lived, ff institution: Residence before admission) 
$2 a STA b. 
£ ane Frederick manvinny ||” Maryland $Pederick 
& =n 3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {If outsida corporate limits, write RURAL and give nearast town) 
eH Rural~ My re “eVi lle 60 years Rural * Myersvill 
A ens ral- Myers } ra yers e 
s 8s d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give strec) address) ||) d. STREET ADDRESS ~ 1S RESIDENCE 
a au " ! ON A FARM? 
@as5 x ¥  Smithsburg, Ma. Rt. #1 |v 
3 53 iy es First Middia last | 4. DATE Menth Dey poe 
g Bat Hype roi ‘JOHN Mc.Comas BEAR | ™™ October 30 19 65 
6 . 3. Male COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED PL 8. DATE OF BIRTH ‘19. AGEU yaar jeeeernrene rae Boreal 
nthe ys lours in. 
wnkke  |White | woowog) ovorceeo[]| May 26,1887 78 | | 


3a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | nN. SRTRPERCE (County & Stete, or foreign aa | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working fife, even if retired) | 


Ret. Laborer General labor | Frederick Co. Md. U.S.A. 


13, FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
Simon Peter Bear Louise Marken 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT -s = Address 


(Yes, no, oF unkown} i a | 6=22-9 9313 Mr. Lloyd Be ar, Smithsburg, : Ma. R ie 


18. CAUSE OF DEATH [Enter only ona cause per line fora), (b), end (c).] | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Seas cae) one cob stale 
IMMEDIATE CAUSE (2) Ana A of CVT2 YO, 
Ze Aye £ 


contin i any. 5) = le Cl tiene Ost Se CGebirvosciben & 
gave rise to immadiate cause 


in any @ 


DUE TO. 


The law requires that the death certificate be 


{a}, steting tha underlying 


cause last — i - SS f—- 


19. WAS AUTOPSY 


‘CTOR: After this certificate has been signed by the attending physicia; 
Lipt. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then please remo" 


te z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 

a PERFORMED? 
af 3 
v A — e aa =. yes [] No 
he E | 208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. [Entar nature of injury in Part | or Part Il of item 1B.) 
is} & | OR CONTRIBUTING [] CAUSE OF DEATH 
bs) © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo = 0c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, Ferm, | "201, (City or town) ~~ ~feounty) (State) 
q a eke. While __Not While factory, street, oflice bldg., atc.) | 
8 ‘ 19 Jet work ["] et work [_] 
H 2. | certify that (I) 3 attended the deceased from.......... AT, "ee to.. Pe PAM that (I) (we} last 
ee saw the deceased alive on... wah @ 3 , and that death occurred ath "7M, fam the causes and on the date stated above, 


be retained by the hospital or attending physician. 


2b a pa 


TTENDING STAFF 
MD. ays, CR orton OO Ps. 4i-(-¢ ee 


rs “a ~| 22d, peg ae wid. 
_ Charles F. Hess Le Swat hs ksh wr 2 L228 
23s. BURIAL, CREMATION, eg DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Bia LOCATIOW (ci (City, town or county) (Stata) 


N\ Burial _|Nov.2,2965 |United Brethern _ Wolfsville, Fred.Co.Md. 


«: 


ber 


” NAME (Type) 


be filed with the State 


TO HOSPIT, 
death, Page ; 


+ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D 9 mtg kes R] AR'S SIGN. RE 
VR AIS nN 5 N OV 
sm 7-62 \S Paul F, Bittle, Myersville, di" p = 


re 


move carbon papers. 


cremation, or Bevel and in 


» 


€ 
o 
s 
i 
s 
P= 
i 
2 
= 
3 
A 
I 
3 
= 
= 
= 
2 
= 
2 
. 
8 
Bd 
3S 
| 
2 
2 
BS 
i 
i 
= 
= 
s 
8 
= 
SI 
| 
2 
3 
oy 
2 
= 
~ 
= 
5 
s 
2 
£ 
4 
& 
oS 
= 
= 
= 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending ph 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13378 2. dog ERY 16743 


1. PLACE OF DEATH 
a. COUNTY 


Frederick MARYLAND, ‘Land : deri 


b. CITY OR TOWN (if outside eel porne Himits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Frederick 5 Months //_ Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ro STREET ADDRESS Ol Bice 6. eee 
Frederick Memorial Hospital Aceh ae vesL} nol 


3. NAME OF First Middie 5 . Month Day Year 
DECEASED 


any event, within 72 hours afte! 


(ype or print) ~— Kat hryne N Bennett beath October 2h 19 65 


5. SEX 6. COLOR OR RACE) 7, MARRIED [3 NEVER MARRIED [-] | & DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR |IFUNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
Female White WipoweD [-] oivorcen[_] | Nov ell,1907 S7 vi: 


10a. USUAL OCCUPATION (oe kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) Dt COUNTRY? 


INDUSTRY 
eacher id.School for Deaf Cumberland,ld. UB. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John M.Niland Cecelia Yarnall 


15. WAS DECEASED EVER INU.S. ARMED FORCES? ] 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes glve war or dates of service) 


No 220 34 0356 George L.Bennett(Same a 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 EET 
PART |. DEATH WAS CAUSED BY: j ; 
‘ WWIMESISTY cause y__ Widespread Metastatic Carcinoma months 
4/0 XK DUE TO 3 
Conditions, If any, which o)___Carcinoma Left Breast, primary 18 months — 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. PaSORMED?. 


ves [not] 


20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part WI of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 


p.m. 19 at work] at work 
21. | certify that (1) (this hospital) ee the “ sed fro! 1 t that (1) (We) last 
saw the deceased alive on CCtober 2h 15 _ and that death occurred at LL_@f, from the causes and on the date stated above. 


22a. SIGNATUR) i DATE SIGNED 
ATTENDING MED. STAFF 
HO nn, AARON Boron OF Sve (| October 2h, 65 


22¢. PHYSICIAN'S 2 22d. ADDRESS 
NAME TIP!) Gsdein Fe Meadors, M.D. 810 Toll House Ave. Frederick, Md. 


23a. REMOUAY Spectt) 23b, DATE THEREOF \ou NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BUETAE SP ct .27.1965 Mount Olivet Cemetery Frederick,“aryland 


24. FUNERAL DIRECTOR y ee 7 ADDRESS 25a. REC'D BY REGISTRAR E REGISTRAR’S SIGNATURE 


M.R.Etchison & Son,Frederick,Maryland ‘| oaeOCT 2 7 196 feberbs Judge 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH o7d4 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


. COUNTY x ; : 
: free ee CK MARYLAND mae | bart and ao Salix re derivCK 
S| 


guy OR TOWN (if outside cor ppt ek eMlunttss c. LENGTH OF STAY IN 1b CITY OR TOWN (If ot @ corporate limits, write RURAL and give nearest town) 
‘own, 


c. 
rite RURAL and give neares' 
Fr ede etek Abieéth. |X cod s boro 
NAME OF HOSPITAL OR INSTNUTION (if not in hospital, give street address) STREET ADDRESS 6 Ts RESIDENCE 
4 ee oder (CK Jirewmor tet 4 yes] no 


3. NAME OF First Middle Last | 4. DATE Month Day Year 


tine sremy MV iy fa a aa Bowers bam (Oc ¢ Ve 19 GS 


£ 
5. SEX 6, GOLOR OR RAGE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH SAGE {in is er IF UNDER 24 HRS. 


winoweo [J] __pivorcen gy | rit Mare a (ety é L ae months] Days | Hours | Wi 


10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY | COUNTRY? 
Haw cewe fe ay [yd tA SA. 
13. THER’S "NAME. 14, dead MAI NAME 


g Z._ Fog /: eo Dor 
Johpy 7: og fe Ue mas OPCS 
15. WAS DECEASED EVER IN U.S, ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. cia Hiscig Bales 
(Yes, no, or unkown) | (If yes give war or dates of service) 


ae 


it, within 72 hours after 


ompletety filled in by the fijeral 
arbon papers. Pages 


0 = Patren E> Mys Bowery. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] i Hao 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). i tee 
é DUE TO 
! ome WZ ie va 

gave rise to immediate r / 
cause (a), stating the DUE TO 
underlying cause last, {c) 


Conditions, If any, which (b). 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHETER “aide tha T 1 (a) iM WAS AUTOPSY 


a 


ERFORMED’ 
/ of LB " Mg fai | 
. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of marie In Part fe or he " cea Item 18} = 
OR CONTRIBUTING CAUSE OF DEATH 

(IF EITHER, NOTE /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


Mn. 19 at work(_] at work 1} 


21. | certify that (I) (this hose) attended the poe fro Z 1965, to 19.25, that () (we) last 


saw the deceased alive on. and that death occurred aLAM, from the causes and on the date stated above. 


Za, SIGNBTURE 2b, DATE SIGNED 
“Len, Wh tg — ——_mo,_BRVRNOINS ( Dinecron CPS. ol: a Ockeés 
TEIAN'S =) 


MEDICAL CERTIFICATION 


220, Pi 
NAME (Type) 


Webra i. haot Pa ir Ye Church St frederitee Mid _ 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF i} 23c. NAME OF CEMETERY OR CREI 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Oct.1,1965 Anatomical Beard |Baltimor e.Maryland 
ag ET ccton Wi) ch ly 196e oe one Maryland | 2* Rec ey 5 BY REGISTRAR = TECLETRAR'S SIGRATORE 
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VR a W M.ReEtchison & Sen, Rakkioona oareO CT 2 5 196 


Dy MARYLAND STATE DEPARTMENT OF HEALTH 
BG g (fe Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
al R 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Noe cs 


T. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before e 
Ce Sh 2. ST on b. COUNTY 
Frederick MARYLAND lew Jersey 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb s. CITY OR TOWN [If outside eorporate limits, write RURAL and give nearest town) 
write RURAL end give neeres! town) 


Rural-Emmitsburg Ashland ie ‘ 


‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddreas) d. STREET ADDRESS ‘e. IS RESIDENCE 
ON A FARM? 
: 126 Palmwood Avenue 
3. NAME OF ‘ = : = on 4. DATE ‘Month 
DECEASED a? BROWN ES iy 


(Type or print) DEATH bef: BO 


3. SEX fOLOR OR RACE 7, aRRiED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |iF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male White WIDOWED ii DivorceD [_] vil, iE (Ay y rho e L oom Na aa ee i 


Wa, USUAL OCCUPATION (Give kind of “ol 7 epee a INDUSTR' 1. BIRTHPLACE (State or foreign eountry) 42, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


student Philadelphia, Pa. U.S.A. 
13. PATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Francis Brown Mary Powers Brown pakke 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 74 17, INFORMANT _ Address 


{Yer, no, or unkown} | (Ifya9 give worordates of service) 
no Sr P- 3a: 994 tS Dh aetaaee Aka Taba werd eee , 
18. CAUSE OF DEATH [inter only one eeuse por line for fe), (bly end (e), iia > INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; a een 
IMMEDIATE CAUSE (2) 


DUE TO 
Conditions, if eny, which b) ae aes Gack 


gave rise to Immediate cause 
{a), stating the underlying ( DUE TO 
sause lest. (e) 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e)| 19. Was ae ay 
hie ERFORMED? 


ws (] no Oj 
20. arp CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18, Saw. 


PRIMARY BSaCONTaRUTING!C] i mr i seal fae Mesdh_ Ky fe a 
b Se, ASFA- lh bone’ 


Fay 
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the State Department of ™ 


@ retained for your files. 
jours after death. 


a 
ho 7. 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


-transit permit. File pages 1 an 


t, prior to burial, cremation, or removal, and in any event wit 


jedical Examiner's Office along with form PM3. Page 


R: Page 3 should be used as a burial: 


CAUSE Ol 


20¢. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, re) | 208. (City or town) (County) {State} 
Hour em, While __Not While ©! fectory, street, office bldg., etc.) 


PS pas © 19 ES |r work [1] at work [Fh 
21, I certify that | took charge of the remains described bee held an Autopsy im Inspection ea) Inquiry. and in my opinion 
death resulted from: Natural causes fal Accident & Suicide [aa Homicide fea: Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER ‘| DATE SIGNED 


EXAMINER'S ie ~ DEPUTY MEDICAL EXAMINER iG Gol 3 Bel TT Joes 


NAME {Type} - a& Address (Sireet, city, town, or county) 


writing the word “pending” in pe: 


MEDICAL CERTIFICATION 


its designated agen 


N 


IO DEPUTY MEDICAL EXAMINER: 


. BURIAL, CREMATION,| 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY "22d. LOCATION (City, town, or county) —~—~—«*(Siwle) SS 


REMOVAL (Specify) ” Ate A la’ Le fy 
at ft = é SMe, lyon onl DO felaccl. Pa Sa 
AAA A ed a ae Thurmont, Mde oA OV 2 


4 should be forwarded to the Chief M 


TO PUNERAL DIRECTO) 


please execute the certificate, 


Health or i 


— bal a sl — — .*ett ek -—s —_ bail — = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 13384 CERTIFICATE OF DEATH 746 
22 . OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a. STATE b, COUN 
27 3 Frederic. MARYLANO aryland "Preder ick 
a gZ5 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
B ib 2 write RURAL and give nearest town) # F 
=e Ijamsville Years Ijamsviile 

@ 3 ga d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS | e. ide aie 
=a™ , rs = a I a 
Sse x Ijamsville Maryland Ijamsville, Maryland yes fH no 
SSE 3. NAME OF rst Middle Last 4. DATE Month Day Year 
oo 7 DECEASED oF 
3sz (Type or print) NETTIE JANE BURGER DEATH October 23 19 65 

5. SEX 6. COLOR OR RACE 9. AGE ee ears | IF UNOER 1 YEAR |iF UNDER 24HRS. 


7, MARRIEO [—] NEVER MARRIEO[] | 8- OATE OF BIRTH 


is 
a 
3 
3 
ay 
5 
= 
S 
a 
a 
2 
= 
S 
= 
= 
s 
= 
= 
= 
= i ‘ st rth day) !Months| Oays | Hours | Min. 
8 Female White | wiowen ovorceo[}| April 10,1881 8h yrs. | 
5 are 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | i2. CITIZEN OF WHAT 
8 835 during most of working life, even If retired) INDUSTI a INTRY? 
2 B88 Housewife ome Browingsville, Maryland ° 
RB = cs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S wes s 
= veee Luther Day Annie E.Lewis 
cater = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address Wa 
= 2e Ss (Yes, no, of unkown) |(Ifyes give war or dates of service) . > . . . 
= css No 220 34 0782 |illiam D.Burgee 611 Magnolia Ave.Frederick 
a) eas 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 pista tek 
Saas PART |. DEATH WAS CAUSEO BY: teri 6 4 N Haachetet TeATS 
BE ues iMMeDUte cause )_— AY ber losclerotic Heart Disease TO "years 
53 B28 } OUE TO , ; 
geuss Conditions, If any, which a Generalized arteriosclerosis Ars 
Sa es gave to pineinte aan 
os Ss cause (a), ing e 
ae eee - | anerlying cause last (©) = 
BEecc & | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
hs Ai oe agree ce ns * 
ess g| Diabetes mellitus, arteriosclerotic gangrene both feet ves} No Ex] 
28522 = | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part { or Part 11 of Item 18.) 
=atcs & | OR CONTRIBUTING [) CAUSE OF D 
Sg sau & | (F EITHER, NOTIFY MEOICAL EXAMINER) 
a 
zo 25s = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
=z2Ee S 
a es v2 a Hour a.m. While Not While factory, street, office bidg., etc.) 
ga 228 = p.m. 19 at work L_] at work 
S38 ee 2 21. | certify that (I) (this hospital) attended the deceased from___1O55 _, Lr ee 19_65 that (1) (Wet last 
£ oS ( 
ESess saw the ane aliveon Ct 25 __ 1905 _ and that death occurred at 2 from the causes and on the date stated above. 
=< fon: 22a. SIGNA) Le 2b. OATE SIGNED 
@ SSee8 CIVIL a ree wo, Pave STE Gleecron C] pres. C1] Oct 21,1965 
a> Se -D. 8 
zeae 2c. PHYSICIAN'S 22d, er 
FES 2s ME (Type) , 
&< Ss | | | GatGRn, Meadors, M.D. ] i 
BSPSs. |i BURIAL, CREMATION.) 290. OATE THEREOF 23c. NAME OF CEMETERY OR ie 23d. LOCATION (City, town or county) (State) 
ot oFG \\ REMOVAL, (Soeclfy) 
ee _ pet at Ost 26,1965 |Mount O11 ot ey etery Frederick ay 
Ww 24. FUNERAL OIRECTOR LA. Ded, OORESS bs 25a. RECO BY REGISTRAR | 250. a ‘pia ‘SIGNATURE 
ve Ais 9 W x. npeentcen & Son “Feeneriakheryiasd oat OT 2 1 {96 tanbeg 
Mt aaa 


= 
Ss 
= 


Fad 
= 
= 
=n 
— 
= 


y delay is necessary, 


ltem 18, Give Pages 1, 2, and 3 to the funeral director. Page 
urs after death, 


the State Department of 


with form PM3. Page 5 may be retained for your files. 


ansit permit. File pages 1 and 2, 


ted agent, prior to burial, cremation, or removal, and in any event with} 


aminer’s Office 


its designa! 


please execute the certificate, writing the word “pending” in pet 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Health or it 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an: 


WR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH yp oe 
a PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
FRED DERICK as “" DAR YL AWD om “PEDERI CH. 
b. RRC Rina oe ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsids eorporata limits, write RURAL and give nearest town) 
FREDERICK Dov JEFFER S 6 
d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give street eddress) ) 4, STREET ADDRESS « Rue 
bi oRlAh HoSPiTAL —= [ape 
3. Ni Middle Last 4, DATE ‘Month Day Year 


pronnne, WKLLANNA wa BURR IER Bian OV 7 ed) 


3. SEX & ae RACE] 7. MARRIED [_] NEVER MARRIED [-] | & DATE OF BIRTH 9 AGE wit iF BEL. IF UNDER 24 HRS, 
rf 129 / ari Deys | Hours | Min. 


were pore [| DE 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


ce Ota py 599) or foreign eountry) 
done during most of working life, even if relired) 


HAUSE WIFE OWN HOME Vi AND a S77? 
13, FATHER’S NAME 4. ABR ¥ LL NAME 
JAMES AIGHTNER LAN OWN 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. b, INFORMANT Address 


PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE mace 


(Yas, no, or unkown) treatment 7 
Ne la) 414-676 2p 
18. CAUSE OF D TEnter only one eaprag ce Tina for na. (b) Zany (c).) 


aisy be raw A = LVL 
INTERVAL TETWEEN 
ONSET AND DEATH 
v 


DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate cause 

DUE TO 


le), stating the underlying 
cause lest. eee te 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. was ‘AUTOPSY 
g Ta. So. ERFORMED? 

s by no D] 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert If of item 18.) 

& | PRIMARY [1 or CONTRIBUTING [] 

G | CAUSE OF DEATH, 

3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

a Hour a.m, While ___Not While factory, street, offica bldg., ate.) | 

Z 9 ork [_] at work 


21. I certify that | took charge of the remains des d above, held an Autopsy Inspection im Inquiry a 
death resulted from: Natural causes jcN Accident f= Suicide [el Homicide aa Undetermined manner oO 
CHIEF MEDICAL EXAMINER [| 


ACTUAL 
SIGNATURE Dea a an Hib: Ses amc otis] as tad 


EXAMINER'S DEPUTY MEDICAL EXAMINER ing i] r4) -}-6- 


and in my opi 


NAME (Type) BB. O.Thoas,Sr.M.D. Address (Street, city, town, or county) 
22a. Leaf eH 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town, or county, {Stete) 
pec! 
pie. \OCTI2-1968| CHAPEL _ IBERTY TOWN puppl SUD 


24a, REC'D BY ack 24d. Wlinrbs, SIGNATURE 


oa CT 13 pOhionlsy Judge 


FUNERAL Cth) Mahe Ee Pre: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13383 CERTIFICATE OF DEATH 5248 


1. pet 3. DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
a 


a, STATE b. COUNTY 4 
Frederick MARYLAND Haryland frederick 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
A ears Adaystown 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 8. a dee 


Adamstown, iaryland / Adamstown ves] no ft 
3. EEGs First Middle Last 4. Pdi Month Day Year 
| beth October 5 19 65 


oooh 


filled in by the funeral 
papers. Pages 1 and 
fithin 72 hours after de: 


(Typ OF Brin) OLLIE MAY CAREY 


5. SEX 6. COLOR OR RACE ] 7, waRRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 5. RGE (In, yoars [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
fast birthday) FMonths {| Days | Hours | Min. 
Female White WIDOWEo EX] pivorceo[]| March 26,1881 | 84, ai. | 


10a. USUAL OCCUPATION (Glve kind of workdone| 1Db. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Cc RY? 


Housewife = —-roee-_|Uirginia 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edwerd Franklin Fry Sarah Shaefer 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. he INFDRMANT Address 


(Yes, ne, or unkown) | {If yes give war or dates of service) 
No None irs Walter R.Page ,Adamst Mi, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Mae pera 
PART |. DEATH WAS CAUSED BY: F 
IMMEDIATE CAUSE (2) is es oe CONGO CAE S | 2 a Yad 
DUE TO ; y 

Conditions, If any, which 
gave rise to immediate ©) Ne 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS. AUTOPSY 


ves [] NO 


id cg 


‘ian an 


mit. Then please remova 


igned by the attending physici 
transit peri 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part { or Part 11 of item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


p.m. 19 at workL_1 at work e, 


21. I certify that (1) (this hospital) attended the deceased from that (1) (we) last 


saw the deceased alive mn £O-4~ __19 G.\_, and that death nccurred ai M, from the causes and on the date stated above. 
22a. SIGNATURE 77 22b. DATE SIGNED 


he Lille wes, ARGO" 5 EPs SE ol 10/6/1968 
Chi 


MEDICAL CERTIFICATION 


22¢. PHYS! 
| NAME (Type) 


22d. ADDRESS 


Rex Ri rtin,M.D. 220 North “arket Street, Frederick,Md, _ 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Euraal |Oct 8,196 ePaul! Point Ragaal i aut 
24. FUNERAL DIRECTOR voi i ay Sy hie Se 25a. REC'D BY Oa es ASTI aR S| TURE 
VR AIS (4) i.R.Etchison & Son,Frederick, Maryland aye DATE OCT 11 1965 fc Y d 


20M 1/65 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burt 


TO FUNERAL DIRECTOR: After this certificate has been si 


| 


ta 


in 24 hours after SS 


led in by the funeral 
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ent, within 72 hours after death. 


ove carbon papers. Pages 1 and 2 s! 
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director, page 3 should be detached for use as the burial-transit permit. Then please ré 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPIT. 
death. Pag. 


VR AIS (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13384 ~ CERTIFICATE OF DEATH 749 


— = 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


“CONN Frederiek maviann || “°*" Maryland °°" Frederiek 


b. CITY OR TOWN {if outside corporate limits, “c. LENGTH OF STAYIN Ib ||, CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 


Frederie 26 days |/ Frederick 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) jd. STREET ADDRESS 


Montavue — _|_ 42 South Bentz Street 


"3. NAME OF “Fist ~~‘ Middle Last 4. DATE Month 
DECEASED 


Y 
weer CARLOS THOMAS CHASE DEATH = Ogtober 25 1965 


5. SEX bi COLOR OR RACE} 7, MAREE] NEVER MARRIED |] | 8- OATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male egro wiooweo [] ae ae July 4-4 189: Sab pee eens Days Pe ye 


‘Wa. USUAL OCCUPATION (Give kind of work ¥0b. KIND OF BUSINESS OR INDUSTRY ie BIRTHPLACE (County & Stete, or foreign a | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 
Maintenance ~ "Rebit ‘ed-Everready Co br etcamgs to Co. Md. USeAe 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Chase Henrietta Swan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive waror detes of service) 


No 21318-8416 Ruth Chase-42 S. Bentz St. Fred. Mde 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per \jne for (e), (b), and (el, INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, on ete ie pie youl 
IMMEDIATE CAUSE (e). AD MAM 


| | 
ee 
) | 


Conditions, if eny, which (b) 
gave rise to immediete cause 
(e), stating the undertying DUE TO 

cause last. (e) | 


PART Il. ae SIGNIFICANT CONDITIONS CONTRIBUTI IG TO DEATH BUT ‘Noy RELATED Ti THE 1 TERMINAL DISEASE CONDITION GIVEN IN PART Te) 1. WAS “AUTOPSY — 
PE 


RFORMED? 
{ves [] No [— 
200. ACCIDENT A UNDERLYI sy fob, DESCRIBE HOW INJURY OG ° jury in Pert | or Pert Il of item 1B.) a 
DEATH 


OR CONTRIBUTING [1] CAUSE O| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f, (City or lown) (County) (Stete) 
Hic? ‘etat While __ Not While factory, street, office bldg., etc.) | 
ee 19 et work [] et work 


21. | certify that (I) (this hospital) attended the deceased from....r4 Q 4 )..., 1X22 that (i) (we) last 
saw the deceased alive on. eS 1S... and that death occured at......... M, from the causes and on the | date stated above, 


‘7 to 22b. Be. 
. aS ne me 2 Okt. 26, Vie 
ht Re id 
"Bernard Os. Thenhd Ji OM Me Professienal_Bld 


23a, BURIAL, foe 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


ae - 
ete 29-65 | St. Johns riek, Maryland 


sb ADDRESS: 25a, REC'D BY Bere cs i | SIGNATMWRE 
io?" GR, lleks 111 Frederick may00T 2 3 1965 > RTS Ca nage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j 3385 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ) Vo 0 
LT . 1 5 ny. DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
‘ = . STATE b. COUNTY ie 
3° Eréderick MERVURND i New Jersey 
= 5 b. CITY OR TOWN [if outside eorporete limits, . LENGTH OF STAY IN tb €. CITY OR TOWN (If outside eorporete limits, write RURAL end give nearest own) 
SE write RURAL end give neerest town) a 
Lars Rural-Emmitsburg Irvington ‘a 
3 23 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitei, give street address) d. STREET ADDRESS E @. IS RESIDENCE 
r J Bos X 1018 Sanford Ave. 
ges KX . a : . —- 
=f “ 3. NAME OF First id Last 4. oe Month 
DECEASED, “Fred Christiifisep, Jr ti #0 mae 
'ype or prin’ DEATH/ Re f 
3 S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED ¥3¢ 
wicowe [] __pivorcep [_] 


Male | White 10-6-46 


Months | Days 


Bae | 


epee) 
yr. 
V2, CITIZEN OF WHAT COUNTRY?’ 


10s. USUAL OCCUPATION (Give kind of work nf yi BUSINESS OR be Tl, BIRTHPLACE (Stele or foreign sountry) 
done during most of working life, even if retired) 
student Irvington, N.J. U.S.A. 
13. FATHER’S NAME . MOTHER” 'S MAIDEN NAME 
Fred pe bie, Alice 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 5 as Se id ay Address a ; 
I : 


uted within 24 hours after death. If any delay is necessary, io 
in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 2 


aminer’s Office along with form PM3. Page 5 may 


(Yes, ne, or unkown) | (Ifyesgive werordstesofservice) 
18. Saar oY F DEATH |Enter only one eauso per line for (e), (b), end te 
PART |, DEATH WAS CAUSED BY 
| IMMEDIATE CAUSE (e) APE ET oS eek ar L 


DUE TO 


Conditions, if eny, which (b) CEILS EEL Ookeat 


seve rise to Immediate cause 
{e), steting the underlying (| CUETO 
cause fast, (o. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tfe)| 19. pe AUTOPSY 
> -——— a. ae RFORMED? 
YES oO no 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item IB.) 
PRIMARY or CONTRIBUTING [] 


CAUSE OF DEATH. a OF Le fKowta; =v. acre 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form; | ., (ci 
tory, street, office bldg., ete. 


{County) (State) 


While Not While 
et work [_] #t work 


MEDICAL CERTIFICATION 


Hour e.m, 
LS mm 


21. I certify that | took charge of the remains described above, held an Autopsy ant ae ray Inquiry 
death resulted from: Natural causes ‘ew Accident SU Suicide EP Homicide T= Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [-] 


ACTUAL 
SIGNATURE - nap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


. DEPUTY MEDICAL EXAMINER [YJ 
EXAMINER'S £8. 20, s, M Sead Ny Oat 30, a ew 
226. BURIAL, CREMATI # THEREOF 


Address (Street, city, town, ot county) 
" Be” Vor. 22b. DA’ 
OVAL (Sp: Ae 


Siac saat l/ 3d. LOCATION {City, town, h {State) 


and in my opinion 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


please execute the certificate, writing the word “pending” in per 


4 should be forwarded to the Chief Medical Ex. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


Beha DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’; TURE 


ey Lt Gira uaa tT Thurmont, Mde NOV 2 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 55 


\. PLAGE OF DEATH e 2, USUAL RESIDENCE (Where daceased lived, If institution, Residence before adyyission) 
“ 2. STATI b. COUNTY 
Frederick MARYLAND New York 


b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside sorporete limits, write RURAL end give neerest town) 
write RURAL end giv: eres! lown) 


=o 
= 
Se, 


it of 


iment 


a — Glen Cove, z 
d, NAME OF HOSPITAL OR INSTITUT! {if not in hospital, give street eddress} 4. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


10 Clinton St. ves {] Nox] 


director. Page 


e retained for your files. 


the State Depart 
hours after death. 


3. NAME OF 2 OTe 4 DATE Month ¥ 
DECEASED RUCE WINE : a 
(ype orm ee bearn (ie ~ Sree 
3. SEX ~ ]& COLOR OR RACE|7, s4AaRnieD [-] NEVER MARRIED fe] 8 DATE OF BIRTH 9. AGE (in yoors |IF UNDERT YEAR| IF UNDER 24 HRS, 


fast bjrthdey} |"Months| Deys | Hous ]) Min. | 
Male White wipoweD []__bivorcep ["] IG me y ella ic: 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Wee. MW ete or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


student edt Mex Cf| Brooklyn, N.Y. “al tA, 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Thomas Considine Virginia Codey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ph INFORMANT 


3 to the funeral 


© 


2 


rm PM3. Pageh 


(Yes, no, i unkown) | (ifyesgivawaror datas of service) homas Considine 10 (c if nton St. GlenCov 
‘Oo 
18. CAUSE OF DEATH [Enter only one couse per line for fa), (b), and (el.] 


: eee 
PART L. DEATH WAS CAUSED BY: Te DEAT! 
| IMMEDIATE CAUSE (o}__“F Qiracluitert— hk LL ee: De ne 


lem 18. Give Pages 1, 


cuted within 24 hours after death, If any delay is necessary, 


DUE TO 
Conditions, if any, which ET OP ES Ps ae 


gave rise to Immediate cause 
(a), stating the underlying OUE TO 
cause last, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. WAS AUTOPSY 
ee PERFORMED? 


yes [] No Dj 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 


PRIMARY #4] or CONTRIBUTING [] Bnl 7 
TH. 
ont Wead pr lLofZsys tu. Kou, pa /. 5 Moet. we 
20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF put Home, form, | 20F. {City town) . (County) 
a“ ‘i Whil on Whil fectory, street, office bldg., ste. ) 
Ronee ass Aetna he ene call, eb go en S, 
21. I certify that | took charge of the remains ee above, held an Autopsy im! Inspection im) Inquiry and in my opinion 
death resulted from: Natural causes (ea Accident i Suicide im} Homicide ‘es Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL Bilites DR 
SIGNATURE ee el tap, ASSISTANT MEDICAL EXAMINER [] TE SIGNED 


EXAMINER’S B. CR ee dD. DEPUTY MEDICAL EXAMINER [&] Gal?3 b IF. Le 


Address (Sireat, city, town, or county) ay 
ie. BURIAL, CREMATION] 22b, DATE THEREOF | er NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or county) ~— (Steta) 


Buriat” |11-3+65 St. John Cemetery Middle Village Queens Co 


Bay FUNERAL DIRECTOR? ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE ate 


£ Feegur_, Thurmont, Mde |oMOV 2 1965 fohorles Judge. 


Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


MEDICAL CERTIFICATION. 


hor its designated agent, prior to burial, cremation, or removal, and 


© 
a. 
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a 
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A 
~~ 
5 
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4 should be forwarded to the Chi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13387 MEDICAL EXAMINER'S CERTIFICATE OF DEATH L 0952 
1, PEACE OF DEATH 


= = = 
2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admiss| 


* a. COUNTY a. STA 
Frederick MARYLAND New Jersey 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corposata limits, write RURAL and giva noerest town) 
write RURAL and give neerest town) Ne ark 
Rural -Emmit sburg Wi P / 
d, NAME OF HOSPITAL OR Renton {if not in hospitat, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
340 Sandford Avenue ves] No Bl 


3. NAME OF . DATE Month Year 
DECEASED FRANK ¥: nae CUNNIN OF 
(Type or print) 2 dks ‘an ia ARS = DEATH October 30 19 65 
5. SEX 6, COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [pg | 8. DATE OF RTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 
: fest birthday) | Months] Days | Hours | Min. 
Male White winowep[] _oivorceo[] | 4-11-47 18 ya. 


Wa. USUAL OCCUPATION (Gi: ind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 12, GTIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


student dl Mesep VA Newark, New dereey U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Francis Cunningham Josephine lordy 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | {Ifyesgivawarordetasofservice} 


b. COUNTY 


director. Page 


any delay is necessary, 


e funer: 
‘etained for your files. 


the State Department of 


ive Pages 1, 2, a 


iner’s Office along with form PM3. Page 5 


18. CAUSE OF DEATH (Enier only one enuse per line for (e}, (b), end (c).] =a— tS ied ri INTERVAL BE 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
wlio CAUSE le) cork 


DUE TO 


Conditions, if eny, which Fag athe sh 0k 


gave rise to Immediate couse 
(a), stating the underlying ( OVE TO 
couse lest, ss (o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART VWa)) 19. Was AUTOPSY 
ee ERFORMED? 


ves [] no DJ 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Pert | or Pad Il of item 18.) 


PRIMARY4ef or CONTRIBUTING [] 
CAUSE OF DEATH. Mec oo MR 1, 5S faerle. aay ZZ 
20e. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. 5 etlh Nene. (Siete) 


He mi. Whil Not While © factory _sire@, ay e bidg., ete.) 
a. a (eat) (4 et wok LJ at work 47] 


in Item 18, 


‘ate should be executed within 24 hours after 


ding” in per 


MEDICAL CERTIFICATION: 


£ 
3 
5 
4 
a 
3 
a 
=N 
IN 
one 
Re 
Cad 
2 e 
og 
Rs 
a, 
25 
ae 
=z 
4 
+ es 
2S 
ar 
fe 
so 
te 
se 
55 
ae 
ae] 
35 
3 
a 
Sa 
23 
Rs 
£2 
078 
ga 
ae 
= 
ao ! 
2 
€ 
2 


21, I certify that | took charge of the remains described above, held an we [a Inspection Bt Inquiry and in my opinion 
death resulted from: Natural causes (tei Accident va) Suicide O. Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


Le 
ACTUAL 
MenarUnE map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


oo ene ie yA : DEPUTY MEDICAL EXAMINER Dy} La} Fo We PES 


NAME {Type) Address (Street, city, town, or county) 
_ | 22e. BURIAL, Te 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (¢ (City, town town, oF county) (State) 


ier M- B-6S \GaTes ef Heaven Cam, |Handover New ers ey 


By FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR) 24b. REGISTRAR’S SIGNATURE 


s mont EGC cage. TharmoenT_ Md. NOV 2 


4 should be forwarded to the Chief Medical Exami 


TO FUNERAL DIRECTO: 


please execute the certificate, writing the word 


TO DEPUTY é.. EXAMINER: This cer 
Health or its des! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ificate en uted within ‘i hours after death. 


VR A15 (4) 
15M 4-64 


tt 
s 
rs) 
s 
Ed 
3 
by 
5 
© 
aa 
35 
#3 
ge 
=. 
3 
s2 
235 
= 
Sz 
a) 
Sie 
#5 


So 
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Page 4 may be retained by the hosp! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, egy 


8 CERTIFICATE OF DEATH 


1. Sone BE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
$ eh a. STATE b. COUNTY + 
Saeed C. Te mSuanD Maryland Frederick 

b. CITY OR TOWN (If outside cor (as limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Frederick 49 Yrs.  sdeciee Be Ahasf - Be Ie 
‘STREET ADDRESS 8. ieee caer 


fter deat 


Pages 1 a 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


¢ BE Pee EF: ay) Noep LES 111 West Fourth Street ves{) no ft 


3. NAME OF First Middle Last 4, DATE Month Day Year 


DECEASED DF 
(Type or print) Te Arte fy, SEES __¢ De | DEATH Jo & iy 657 
5. SEX 6. COLOR OR'RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
7. "MARRIED ["] NEVER MARRIED [_] 


last birthday) (Months | Days | Hours | Min. 


iyhte wioweD Fj DIVORCED [7] 3-4 A Agi E6@ ys. 
10a. USUAL OCCUPATION (alve kind Gt work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired), jnpu stay coat 
Oalie avec, ~hrederick City Police Dept. wy 2--4l--<~—" Ue Se 
13.7 FATHER’S NAME 14. MOTHERS MAIDEN NAME 


a dake eve: Kleen) 


ly filled in by the fu 


lease remove carbon papers. 


Then 


a 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one catise per line for (a), (b), and (c).] 7 4 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ' ONSET ANO DEATH 
gave rise to Immediate 
cause (a), stating the DUE TO 
OR CONTRIBUTING [) CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. | certify that (I) (this hospital) attended the deceased fro! toOcdi Ae, 19-45 that (1) (we) tast 
saw the deceased alive on_Cefs if __19 (2 Sand that death occurred a , from the causes and on the date stated above. 
Eye” We Je Riddick, M. De Frederick Medical Center, Md. 21701 
erase ge aes Tio|(2aaoee OE TENT HEWES 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


director, page 3 should be detached for use as the burial-transit permit. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
IMMEDIATE CAUSE (a). aoa 
DUE TO ic F 
underlying cause last. 
PART Il. OTHER SIGNI Fe OENSATHRTTHETO THBUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) [19. WAS AUTOPSY 
Lattice TL ves NO [XM 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
22a, SIGNATURE. . ; 22b. “ SIGNED 
ATTENDING ED. STAFF et de 
mo. ARRNONS Boron C] Sne 70 @3 
$reclY) | 10-7-65 Mount Oliyet Cemetery _|Frederick, Md. 21701 
24. FUNERAL DIRECTOR 3 ; 2a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
\e 26; On, 


No 220~40-2493 |Mrs. Nancy D. Grams (Same as item #2) 
Conditions, if any, which ) 
20a- ACCIDENT WAS UNDERLYING E208. DESORIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part I or Part 11 of Trem 18) 
p.m. at work} at work 
2c. PHYSICIAN'S 22d. ADDRESS LES tac ek 
M. R. Etchison re Lite Ma’ 21701 oO Lb | E- bag Neg 


apers. Pages 1 and 2 
thin 72 hours after death. <z 


etely filled in by the funeral 


mit. Then please remof 


per 


| or attending physician, 
d with the State Dept. of Health prior to burial, cremation, or removal, and in any’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the burial-transit 


should be file 


Page 4 may be retained by the hosp! 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 25 i 
1. PLAGE OF pra 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before’ admission) 
a couNTY Fpederick a. state Marry Land b.couny¥Frederick 
MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outsida corporate flmits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; Brunswick 
d. NAME he A Wah REM ruTion (if not in hospital, give street address) . STREET ADDRESS @. IS RESIDENCE 
. 3I East Potomac Street / 31 E. Potomac St. DNTREARE 
yes (]_No 
3. NAME DF t r st 4. DATE Yei 
DECEASED 
Bens WILLIAM FREDENLCK DuNcAN i ae Pr 405 
5. SEX 6. COLOR DR RACE | 7, MARRIEDJC] NEVER MARRIED [_] Lita OF 50 ACE {in years IF UNDER 1 YEAR TFUneR 20H 
, last bir Hig Mont Mil 
Male | Wh: wivoweD [] pivorceD [] |" Eva | Days } Hours in, 
10a) USUAL OCCUPATION (Clve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign eat 12. CITIZEN DF WHAT 
sringmsror asnes yy arated | NPS | West Virginia Own 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph H. Duncan Carrie Heater 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Wepre, ‘or unkown) eee 239 oe 66 Charles Duncan Brunswick Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), "Be and (c).] | aperane oe 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE eee nempektn C A124. 
DUE TO 

Cenditions, If any, which MU pAt ES DISK LR_ ag OY aA 


gave rise to immediate =a =a om 
cause (a), stating the 3 5 
underlying cause last. (c) oe Bt: 
ae Ms AUTOPSY 
ERFORMED? 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


YES Tl ND [[}~ 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part or Part I of Item 18.) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, Street, office bldg., etc.) 


at work[_] at work 


19 


MEDICAL CERTIFICATION 


: ; .D. 
22c. PHYSICIAN’: re pp 
[= ROR. 7 BY LN ve rvs Wi 
23a. BURIAL, a 23b. DATE THEREOF 23c. NAME OF CEMETERY CREMATORY 23d. LOCATION (City, town or county) (State) 


ree” | TO-I5-65 jOdd Fellows Cemetery | Weston West Virginia 
2 py FOHERAL DI; TOR oi) pains sWaruland | 25a. REC'D BY 3 1965 f lint, sl pers 


fter death. 


be executed within 24 hours ai 
papers. Pages 1 ani 


completely filled in by the funeral 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ea 


I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b, COUNTY 


Frederick MARYLAND Mary and erat wR Shae Bacar ay 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b t. CITY OR TOWN {if outside corporate limits, write and give rest town) 


write RURAL and glve nearest town) 


Frederick 3 days /) Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |\/d. STREET ADDRESS a 15 Resi 


Frederick Memorial Hospital 12 Columbus Ave. ves{] no bd 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) Fo STER F. Eiuvk DEATH OcteBéR. Ss 19%6S— 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (in years | FUNDER 1 VEAR|IF UNDER 247188 


male white wipoweD EX] pivorceo[-]| 12/18/1889 vi yrs. ae | pai | = 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

durlng mgst of greg te, even eared INDUSTRY COUNTRY? 
machinist, ret. baking company | Frederick Co., Md. U.S. 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Rheuben Fink Labitha Bell 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) hi war or dates of service) | 


a 21%-Ae/-qediarold Fink, Middletown, Ma. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 Mee BETWEEN 


NSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ? 
V/ ofg. y, IMMEDIATE CAUSE @ Aerenoscrehotic Hearr Disease 
HYS 
? DUE TO 


= 4 
Conditions, If any, which lr r lo ) . 
ats fica to “immediate ale Ss = weestive. HH Arq Aiur A yes 
cal (a), stati th 
tndering cause last. ° ©. Aerewoscs CLETIC iE enAL Dispa $6 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) [19. WAS ALIOPSY 


yes [] No 7 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Run 19 at work (al nat ne £) 
21. | certify that (1) (this hospital) attended the deceased from__.3_______, 19 (we) last 
10 lf 


saw the deceased alive o 19.4. 5_, and that death occurred atZ0°AM, from the causes and on the date stated above. 


2a. SIGNATURE - * DATE SIGNED 
4 ATTENDING MED. STAFF ae 
Mechel, 4¢ hy i mp. PHYS. (Xt director C] Pays. C1} /6 € 


~ PHYSICIAN'S 22d. ADDRESS 
“ Navete) Dr, Richard Reynolds Frederick, } P Toll House Ave. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
of 


were” 10/8/65 Locust Valley Ch. od Brederick Co., Md. 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR ADDRESS 25a. _RE@D BY REGISTRAR 5b. § ISTRAR’S S| NATURE 
Gladhill Company, Middletown, Md. mbt 8 1965 Vickey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ CERTIFICATE OF DEATH Zob 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY t a, STATE b. COUNTY, 
Bei MARYLAND “yn ~ 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest fown ¥ . 
2. I ‘ Hf Ee 


d. NAME OF HOSPITAI INSTITUTION (if not In hospital, give street address) yf STREET ADDRESS e ane ae 


herr’ Wecteere eX )WOAp oer WW, yt Sf yes []_no fev 


First Mit Last 4, gate Month eo Year 


NAME OF 
(ype-or p ie foe = teary, October 19 65 
saan MA 


(Type or print) 
. DATE OF BIRTH 9. AGE (In years | IFUNDER Se abeai 


=k 
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ath. 
SS 


es 1 dnd-2. 
after Ae 
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y the funeral 


g 
4 
3 

uo 
a 

2 
= 
M4 
5 
3 
= 
ict 
rN 

“4 
rs 
= 
= 
amd 
Hy 
2 
= 
3 
2 
4 
3 
ov 
2 
2 
2 
a 
8 
= 
o 
5 
8 
= 
= 
3 
by 
s 
2 
= 
= 
3 
4 
2 
= 
& 
3 
= 
5 
3 
& 
= 
z= 
s 
2 
2 
BS 


ye carbon pap, 


SEX 6. COLOR OR RACE % 7, warRiel ; =m 
jours: 


"¥) uw wiDoweD [-] pivoRcED [] 2: Gch Wes sete, peel ‘C. 


yrs. 
ote USUAL OCCUPATION (Give kind of work done| 10b. a ea et OR “Ss. BIRTHPLACE Ede if & State, or eg wa country) | 12. pea oF WHAT 


fing mos of working Ii y) even If retired) 
Yd.| we ipod . 
13, FATHER'S NAME | 14. “ig wcarpat 
15. WAS DEC! D EVER INU.S. lng Haen- 16. SOCIALSECURITY NO. | 17. INFORMANT 7 Address 


(Yes, no, or unkown) easiness ec: 


wS yy 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Seas 


PART I. ek WAS CAUSED BY: ONSET AND DEATH 
JMMEDIATE CAUSE (a). 


-transit permit. Then please remo 
|, cremation, or removal, and in’ 


DUE TO 
Conditions, If any, which andy. ufs rim eo oY ae aT 
gave rise to Immediate 
cause (a), stating the DUE b 
underlying cause last. (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. tee ees 


YES a no [] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) (this hospital) - gnded the deceased-from__72-(7 ¢#__, to_#O , 19.1" that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive o 192) _, and that death occurred Ta, from the causes and on the date stated above, 


2a. SIGNAT 220. DATE SIGNED 
cd ttt. mo, Ege ee PINS. fal 2 rie Cie a 


are ee. HELO RIC te bs oa 


23a. REMOVAL (spect) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY =e LOCA Sac (Clty, town or — 
y (Specify) 
CZ. 


eae 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burl 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. =a 


3 _ CERTIFICATE OF DEATH ddad 


o 
§ 1. PLACE OF DEATH a "|| 2, USUAL RESIDENCE (Where doceesed lived, If institution: Residanca befora ger 
2a “a ; a, STATE b. COUNTY 
ong : _ Frederick __ MARYLAND Maryland 
[Us b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (lf outsida corporata limits, write RURAL and giva nearest town) 
Bas ae tee give neerest town) ad 
7 5 Fre Since 11/16/5 Baltimore Y¥ 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) | d. STREET ADDRESS = IS RESIDENCE 
= v5 ON A FARM? 
¢ —* Maryland Odd Fellows Home 3630 Elm Avenue ves (1 NO ff] 
Soy ME OF First = ‘Last F DATE ‘Month te oe 
2 an DECEASED 
ae {Tyee or print EMILY JANE GORMAN DEATH Octeber 4, 1965 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH ide er TF UNDER 1 YEAR] IF UNDER 24 HRS. 
st birthday) | Months) Deys | Hi Min. 
Female White wioweoK]  vivorc[]| 5 July 1882 ca EE eg Ee 


Te. USUAL OCCUPATION (Gi 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY 


quires that the death certificate be executed within 24 hours after 


3 dona during most of working life, even if retired “ . 
5 Retired-Clerk _ General |Mdse Store Ridgeville, Md, uU. S. 
g 13. FATHER’S NAME ‘ 4 "| 14. MOTHER'S MAIDEN NAME ate Pa or % 
3 F * 
dy Daniel A. Phebus Lucinda Etchison 
5 ie Soe ae Ras IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT = =a 
1 'es, nto, oF unkown) | (Ifyasgiveweror detes of servica) 
= None Md. _Odd Fellows Home, Frederick, Md, 21701 
ry ¢ 18. CAUSE OF DEATH [Enier only one cause y Tine for (e), (b), and (c).) oe  — “INTERVAL BETWEEN 
8 ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: 
ont IMMEDIATE CAUSE fo) (Kapbherr Crewsqa ow a liek Sama _. eat 
= J , 
a / DUE TO 
z Conditions, if any, which (b) Beek, 2 
e gave rise to immediate cause be aT 7 © Lf _— ic. 
2 (a), steting the underlying uel. Ss Anes 
As couse lest. rh Wen () 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
SORTER TINGS ete 4 
ves [] NO 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form,» 20% (City ortown) (County) (State) 
fectory, street, offica bldg., etc.) 


20d. INJURY OCCURRED 
While __Not While 
at work at work 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. id 


. T certify that (I) (this hospital) attended the deceased from. Therm 
19.6. 2, and that death occurred 2 5M, from the causes and on the ee stated above. 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


22e. SIGNATURE 22b. DATE 
ie ae OPA ee eee 
1 22c, eC B 0 ieee M D 22d. ADDRESS 
ped} Cie hetee , Market St., Frederick, Md, 21701 _ 
23. BURIAL, CREMATION, 23b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY 23d, LOCATION ( , town or county) (Stete) 
texoval pec fo ees Pine fixe ce Cemetery Mt. Airy, Md, = 
24 FUNERAL DIRECTOR’S SIGNATURE [ADDR] ”, 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
may M. R. Etchison on, ite Me oi oa CT Cues (hark 


ral 


Pages 1 and 


filled in by the fune 
tt, within 72 hours after deat 


carbon papers. 


ician and completely 


ing phys! 
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After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit 


should be 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AI5 (4) di 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 


N 
CERTIFICATE OF DEATH , 158 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY 7 a, STATE b. COUNTY 
Frederick MARYLAND Mar 


b. CITY DR TOWN (if outside eorperate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If aryian and. Timits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ar RSA § bis t= “ 
d. NAME OF HOSPITAI INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS @ ESA 3 


A FARM? 


M al Hospital _ BED. # 2 ves E]_no fl 


3. NAME DF First Iddle Last 4. DATE Month Oay Year 
OQECEASED 


OF 
(lype or print) OSE h H. lan cael/ | DEATH Oct b ey vi 96S 
5, SEX I" oe 7, MARRIED [=] NEVER MARRIEO (Q] | & DATE OF BIRTH 3. AGE {In ee AFUROERY TEAR rete 


wioowec ["] bivorceOT]| May 2 1910 ee a | sa a Ramada wi 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


int ' Veh. Carroll M 


13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Harry H. Gosnell Lilli 
15. WAS OECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


Yas WW. 2 219=-05= i 
18. CAUSE DF DEATH [Enter only one cause per IIne for @), (b), and (¢).7 ee a 
PART |. DEATH WAS CAUSEO BY: ) meet ES- " Uren tb. 24 me - Le tae pots 
_IMMEOIATE CAUSE (a). he hoy} 


he DUE TO ) f , 7 L a es, : 
Conditions, If any, which ei 2 UA AE 
gave rise to Immediate 


cause (a), stating the ( DUE - 
underlying cause last. (0). 


PART Il. OJHER SIGNIFICANT CONO!TIONS CONTRIBUTING TO DEATH BUT NOT eM hires TO THE ag L OISEASE Se al GIVEN INPART 1(a) |19. WAS AUTOPSY 


+ Uf PERFORMED? 
“ fe | wal ( eee deg bolen wcll Tam yal no (J 
20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. eek nature of Injury In Part I or Part 1 of Item 18.) 


OR CONTRIBUTING [) CAUSE OF OEATI 
(IF EITHER, NOT! EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
while Not While factory, street, office bidg., etc.) 


19 at work at work 


21, T certify that (1) (this tama al the deceased fro (TAL 19.4)", that (i) (we) last 


saw the deceased alive o 19S", and that death occurred at_S¢AM, from the causes and on the date stated above. 
22b. OATE SIGNEO 
ATTENOING MEO. STAFF oat 


. ms. olrector {_] PHYS. PO cia ies a 
NAME (ape) te Cake: toy Sli es St Predleritk Aid 


23a. BURIAL, CREMATION,| 23b. OATE THERROF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (specify) 
ial | Oct,12 Mt. Olive 


24, FUNERAL DIRECTOR AOORESS 25a. REC’D BY REGISTRAR ATURE 


C.M.Waltz Box 241 Sykesville, Md. oateOCT 13 1968 fm a) aie 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH my 
2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence las 


a. STATI b, COUNT 
B _ MARYLAND ‘Maryland S Fre derick 
b. CITY OR TOWN (if oulsida corporala limils, ‘¢. LENGTH OF STAY IN Ib <. CITY OR TOWN if outside corporete limits, write RURAL end give neerest town) 


RURAL end gj eerest town! 
yunswielk ”” Brunswick 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) @. STREET ADDRESS e. IS RESIDENCE 


AEG East 'B! Street ON A FARM? 


‘3. NAME OF “First Middle : | 4. D Month 
DECEASED 


{Type or ei CORA MAE GROSS Dears I0 


5. SEX 6. COLOR OR RACE/7, MARRIED [~] NEVER MARRIED [ ]| 8 DATE OF BIRTH 9. AGE (In years |IF ee _IF UNDER 24 HRS. 


Female White wipoweD [4 vivorctD [7] 2/22/1906 Cae ey ie oe tbe ei 


Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (County & Steta, or foreign country) 12, CITIZEN a WHAT COUNTRY? 


“" Housewife se Maryland U.S.A. 


13. FATHER’S NAME < 14. MOTHER'S MAIDEN NAME 


Clyde A. Mobley Lula Knight 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yon, no, unkown) | vespivewerordetesotservics]| > The 3h-09610 C ‘Lyde Ni chols 8 Annapolis, Mar visa 


18. CAUSE OF DEATH [Enter only one cause per jimg for {a), (b), end (c).) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate cause 

{a), steting the underlying poEgo. 
cause lest, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Lil N GIVEN IN PART Tal 19. eek ey 


thin 72 hours after death.” 


wil 


bon papers. Pages 1 and 2 s 


s that the death certificate be executed within 24 hours after 
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20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of Item 1B.) 
OF CONTRIBUTING L] CAUSE OF DEATH | 7” oe pe) MI A i 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ; 2Df. (City ortown) (County) (Stete) 
Hour e.m, While Not While fectory, street, office bidg., etc.) | 
pom. 0 at work at work 


MEDICAL CERTIFICATION 


21. | certify that (I} (this hospital) Sa m e ft Sf. 7.....4 19.5HF that (I) (we) last 
~~ 
saw the deceased alive once 3 

22e. SIGNATURE 


ATTENDING MED. STAFF 
PHYS, pirector {7} PHYS. 


2c. PHYSICIAN'S 22d. 


NAME (Type) J.G.F.Smith M.D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county} 


Ee (Specify) 
er/os 2 REGISTRAR'S SIGNATURE 
FUN| ECTOR'S SIGI ‘URE RESS 250. REC'D BY REGISTRAR | 2Sb. 7 vs 
VR AIS (4) eg yp ia ae srulisWick, Md. oa] SOM: Me elt q 2a = 
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TO HOSPITAL OR AITENDING PHYSICIAN: 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


YR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i b0 


1. PI DF D 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 2 
Frederick aah a STATE Maryland > COUNTYRrederick 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ) 


Frederick 3 Days x Frederick-Rural RD#2 


d. NAME DF HOSPITAL DR INSTITUTION Gif not In hospital, give street address) || d. STREET ADDRESS 6. 1g RESIDENCE 
Frederick Memorial Hospital Urbana ves] nok 


3. Reve eee First Middle Last 4. Bae Month Day Year 
(Type or print) PEARL Be HENDRICKSON DEATH October 4, 1§5 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (In years revo oa | He | 


Female White wiboweo K] pivorceo[]| 8 Jan 1882 ry in te Months { Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


House-wor! Own Home Maryland U. Se 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lorenzo D, Watkins Jane Purdum 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


eg ND |teremrorattsstsev)) 91830-9572 | Mrs, Pauline H. Runkles (Same as item #2) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
c ONSEFyAND DEATH 
PART |. DEATH WAS CAUSED BY: TH = 
IMMEDIATE CAUSE i Consderal bemrvr bags, RK. : ce 
Hu Qo 


A DUE TO 


Se 
Conditions, If any, which 0) F hey fe ie é fez afelerelen caAed ip 23 Yas 


gave rise to Immediate = 
cause (a), stating the DUE TO Sevl[Ag Rewal rt aqs<— 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. ev ee 


ves] NOx 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (1) CAUSE DF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, officebldg., etc.) 


Not While 
p.m. 19 at work L] at work oO 
21. 1 certlfy that (|) (this hospital) attended the deceased Mean ey 19 ec8. 40/0 =e ny that (1) (we) last 
te that ‘death occurred a 


saw the deceased alive on. 196, and é-%,M, from the causes and on the date stated above. 
22a, SIGNAT 22b. DATE SIGNED 


ATTENDING MED. STAFF 
mp. PHYS. (Z“pirector (J PHYS. 4 Oct 1965 
-HYSICIAN'S 
NAME (Type) - 
ey fice 


22d. ADDRESS 
| facdeeise Md 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Buea SPect) | 1077/65 Mount Olivet Cemetery Frederick, Md, 21701 


MEDICAL CERTIFICATION 


22¢. 


2 FUNERAL DIRECTOR 2 fe re Ee cae 25a, RED'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
RALZS, Li ae, 
M, Re Etchison & Son, Fredérick, Ma. 21701 


vate OCT fChiorihog usgr. 


a ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


lk 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 7M? 13398 CERTIFICATE OF DEATH ye 
3 Fy ES 7 aside DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= : . STATE b. COUNTY 
5 273 Frederick Rye Maryland Frederick 
Ss = 25 b. Pig OR api (if suleide cof perc tits: . LENGTH OF STAY IN 1b || c, GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s k 
g 26 [rural Middtetowm 1 week (Middletown 
e@ 2 3 Bai d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || }d. STREET ADDRESS a Eye ee 
2er i 
S E8290 Valley ‘iew Nursing Home Revie bet Ste vest] mol 
ec Sled 
=S Ss 3. NAME DF First Middle Last 4, DATE Month ay ‘Year 
* =i eo s. “Holter ane 8” 165 
§ 2 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE pagers IFUNDER 1 YEAR|IF UNDER 24HRS, 
Months | Di He Min, 
22 |female white | wioweot] _ pworcen[}/ 1/9/1878 8% fae 
ae 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8s during most of working life, even If retired) INDUSTRY COUNTRY? 
35 ekeeper wn home Frederick Co., Md. 
as 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
22 William Holter Elizabeth Coblentz 
Pte aS,, WAS DECEASED EVERINU'S: ARMEDFORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
3 IS Give W; 
Eo Teele ee ome Mrs. Cyrus MeBride, Middletown, Md. 
as — = - — 
wo 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
25 PART I. DEATH WAS CAUSED BY: —// , i Ras Elba eae 2.4] 
85 IMMEDIATE CAUSE (a)_-\ 
a8 4 DUE TO = 
5 Cenditions, If any, which (b) (i) Z Ss 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRI 


ING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
PERFORMED? 


yes [] No [1] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part I! of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour am. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. , 19 , to. 3 , that (I) (we) last 
w the deceased alive on 19 and that death occurred at/0:22AM, from the caifses and on the date stated above. 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


e 3 should be detached for use as the bu 
d with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


@ “22a.\ SIGNATURE 22b. DATE SIGNED — 
ATTENDING MED, 

22 Vi Lh AIM C2 M.D. Pao ror () Bits, , 

sc ! 296 PHYSICIAN'S eS eae es at BItET 
32 | AME?) Dr. James B. Thomas Frederick, Md. 
oS E = ~ = — ae 
43 3 Ba. “BURMAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
Ca REMOVAL (Specify) 


rd, 10/10/ ane Comey mecrevanane] os Ute gc 
af Our AL crore 65 ADDRESS = REC'D BY 1 1965 25b. REGISTRAR’S pit 


( } 
VR ee a lb _Gladhilt Company, Middletown, Md. aed GT Tul 196 ye 


20M 


+ 


= 
Se 


ma) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, FR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “EYED 


‘ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
i 183345 ry 


1 
R ST 


seve rise to Immediale cause 


(a), stating the underlying OUE TO 


couse last. te). 


HEALTH DEPT, |i 2, USUAL RESIDENCE (Where deceased lived, If inslituifon: Residence before ediyission} 
° s COUNTY a, STATE é, { b, COUNTY 
a g % zs MARYLAND ec ae 
“set b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN Tb ©. CITY OR TEWN (If oulsida corporate limits, write RURAL and give nearest town) 
g 5 £ write RURAL end give naprest own) 
ofke (ie Ciionr ora —— SF | l f 
ow. 38 z d. NAME OF HOSPITAL OR ISTITUTION earn) nol in, pihioeets!; give street address) d. STREET ADDI e. IS RESIDENCE 
Bg@2a0/G : ON A FARM? 
bg es 2 tyne A CBE _ ere | ves] Novy 
BESS 3. NAME OF 4 DATE Month Dey > Yeer 
rea DECEASED 
£828 (Type er print) SEATH 3 J2 p9£O 
2° i > 
238 3B SEX & x, ‘OR RACE 8. DATE OF BIRTH 9. AGE (In years [IFUNDER1 YEAR| IF UNDER 24 HRS. 
” RIED [_] NEVER MARRI oD ean oa h 
“ Months) Deys | Hi Min. 
Beh Brake. WIDOWED [-]__ DIVORCED i LEA G, 7) ‘Gos ay ee 3 | - 
ot'-oF Ta. USUAL OCCUPATION ( aa of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stela or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
One dona dyring: most of working life, even if retisad) 
27x Ley peek Za, Prat a ASQ 
Ba os 13. PATHER’S NAME - 14, MOTHER'S MAIDEN NAME 2 
seat i Lk Cache. 
9 E e 15. WAS DECEASED EVER IN U.S. ARMED FORCES! | }é. SOCIAL SECURITY NO.| 17. INFORMANT “Address a 
oat (Yes, ne, or unkdwn) | (Ifyes glvewaror datesot service) 
eee? 2PO2S EE NO MOE SOS LO bitlAR 
2 a 18. CAUSE OF DEATH [Enter only one cause per lina fer fa), (b), ond (e).] = oe nS ~) INTERVAL BETWEEN 
A PART I. DEATH WAS CAUSED BY: SoSET Ales DEATH 
§ IMMEDIATE CAUSE (2) Yn 
£ f DUE TO 
a Conditions, if eny, which (b) 
8 
at 
é 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
~ re a PERFORMED? 
3 
5 13 ves [] No ff] 
2 | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nalure of injury in Part | or Part Il of item 18.) 7 
15 ae | PRIMARY 1 or CONTRIBUTING (] 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) —~—~—~—=«(County)— (Steta) 
A Hour a.m, While Not While fectory, sireat, office bldg., etc.) | 
= p.m. 19 jet work et work 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection [ual Inquiry val and in my opinion 


death resulted from: Natural causes Sa Accident ita Suicide ei Homicide [a Undetermined manner 0 
CHIEF MEDICAL EXAMINER [] 


ACTUAL QAP 
Se ea map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


its designated agent, prior 


4 should be forwarded to the Chief Medical Examiner's Office along will 


please execute the certificate, writing the word “pending” in penci 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


5 4 EXAMINER'S DEPUTY MEDICAL EXAMINER ia J pf 4 
a NAME (Type) B.O.Thomas, Sr.M.D. 7 Address (Street, city, town, or county) ee 
=f . BURIAL, CREMATION, 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, lown, or county) {State} 
8 REMOVAL (Specify) 
_Burial _! 10/14/65 Parkwood Cemetery Baltimore Maryland 
23. FUNERAL DIRECTOR ADDRESS 


“OCT L 3 1964) 24b, PP Lin bs a, 


VR AISMEC 
sm 163 


ook-Brooks_Inc. 1217 St. Paul St. 21202 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


13398 CERTIFICATE OF DEATH 763 
1./PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaased lived, If insiftuilon. Residence bafora ac 


a. COUNTY 


5 $3 
= 25 
5 ge Frederick sexe » STATE Maryland » COUNTY Frederick 
a, — 
bs! 3 5 s b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naarast town) 
x fc Sl RUA aca rere too) Frederick 
= 
£ 2? 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) Td. STREET ADDRESS e. IS RESIDENCE 
Al 533 Frederick Nursing 6 Convalescent |Cemter 9 West Third Street re Ine 
Ss ss = — = esiemiumammmnanseatninemeen —— - . 
3 Baa 3. NAME OF First Middle lest | 4, DATE Month” Day 
3 a a ies DECEASED OF 
SE | veer xatmk Eleanor We Houck pean October 19 4965 
o = 5. SEX 6. COLOR OR RACE|7, MARRIED LNever MARRIED [| 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDERT YEAR| IF UNDER 24 HRS. 
2 4 st, rae Monia| Dey: | Mou | Svea 
o*. i Female White wowim[]  pivorceo[}| October 7, 1881 84 Se aes |e 
3 10a. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign oe 12. CITIZEN OF WHAT COUNTRY? 
& done during most of working life, aven if satirad) x 
Homemaker y None Frederick County, Maryland U,S.A, 
3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ; 
4 Ezra Houck Margaret Worman 
s ae WAS Fiona ie IN U.S, ARMED FORCES? ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address = 
i= no, or unkown} as give warordatasofsarvi 
No aoe “= 220-44-0529 |Mrs, William My Storm Frederick, Maryland 
18. CAUSE OF DEATH lEniar only ona causa par line for (a), (b), end te). a “) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 


WiMas CAUSED EY | SQvamous Cece CARC MoMA Gum, BT. Manmdiauan| 2 7eS - 


DUETO AREA 

Conditions, if any, which {b) 
gava rise to Immadiata couse -— fis ar a ae a 
[a}, stating the underlying (| DUETO 
causa last. (ec), | 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al) 19. WAS AUTOPSY 

ERFORMED 
ves [] NoX] 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{lf EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pact Il of itam 1B.) 


2De. TIME OF INJURY Month, Day, Year 
Hour a.m, 
P. 19 


certify that (I) (this hos; 
saw the deceased alive on. Ce 


2Dd. INJURY OCCURRED 
Whila Not While 
at work ‘at work 


1) oe the 5 
Che wel. and that death occurr! a! ae R 


SNe ATTENDING, STAFF aE SIGNED 
OF te te, We, mo. | PHYS. BR DIRECTOR C7 Pays. (] fo(1& {oa™ 


22¢. ne ieg Ss 22d, ADDRESS 
NAMI 
re) GE MEAD os, MO | 810 Torcteuse Ave . Frenenne , MO 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION Tey, town or county) (Stata) 


EMOYAL.(Spactty} 23c. NAME OF CEMETERY OR CREMATORY 
rial” 0-21-1965 Mount Olivet Cemetery Frederick, Maryland 


24_FUN' DIRECTOR'S + |GNATURES> A ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. TRAR’S, SIGNATURE 
hey su Sn Frederick, Meryland,.g0T 92 i665 sais Die 


200. PLACE OF INJURY (Homa, farm, 


20f. (City ortown) —————=—«(County) (Stata) 
factory, street, offica bldg.., 


MEDICAL CERTIFICATION 


i 
! 


ed from. ime. to that (f) (we) last 


Ym, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciant 


TO HOSPITAL OR ATTENDING) PHYSICIAN: The law requires that the death certificat 


VR AIS Dy) 
20M S-63 4 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mbit 
¢ 


: ie) CERTIFICATE OF DEATH 
rg aaeaae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Frederick marae ||” Maryland  Connederick 


b. CITY OR TOWN (if outside earpetate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest town) 
write RURAL and give nearest town) 


Middletown 2 years A Middletown 


0. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. Tg RESIDENCE 
/ 7 
yvesL] noX] 
. NAME OF First Middle Last 4. DATE Month Oay, Year 
DECEASED 2 OF 
(Type or print) Urvin Oo. Kaempf DEATH 10 5 19 65 
5. S& 6. COLOR OR RACE 7, marnico [-] NEVER MARRIEO[—) | & OATE OF GIRTH 9, AGE (In years |IFUNOER 1 VEAR|IF UNOER 24 HRS, 
i t irthéay) Months | Oays | Hours | Min. 
male white WLooweD [4 DIVORCED [-] 3/20/1892 73 yrs. | | 


dori ees ape HeEenetce 10b. i PAAPUSINESS OR 11. BIRTHPLACE (County & State, or foreion country) | 12. eueey ot WHAT 
farm owner, reve fal? Shawano Co., Wisconsi| T 8 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

John M. Kaempf Mary Meyer 


ea ay [nate Kempf, Fredenter, "aaee > 
? ? e 


oh 


fter death. 


completely filled in by the funeral 


y event, within 72 hours a 


ig physi 


ho 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 be ee 
PART |. OEATH WAS CAUSEO BY: met brad 
é IMMEDIATE CAUSE Lier opowa BY Lt RoKGA6 SIS (soem Dente) fours 
ip / DUE TO 
Cenditions, If any, which 


gave rise to Immediate oARTERMSc heReTiC Henn Deen SE 10 YS 


cause (a), stating the QUE TO 
underlying cause last. o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO.IHE TERMINAL DISEASECONOITIONGIVEN INPART l(a) |19. Lda Hs 


Dyase Tes  Métezes CHRamC (YELENEPHRITIS ves] No K 


20a. ACCIDENT WAS UNOERLYING fA. 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p. 19 at work at work [_] 


21. | certify that his hospital} attended the deceased fi om_/7 7 gous 19h, of 1928, that/lXwe) last 
saw the deceased alive ie hfe ARES, and that death occurred at____M, from the'causes and on the date stated above. 


22a. SIGNATI 22b. DATE SIGNEO 
a wo. Pas? [PX Oineoror C] mvs. C1] ZO oS 

22c. PHYSICIAN'S 22d. ADOR' 

jo“ ar) Dr. Richard Reynolds Frederick? yl! House Ave. 


23a. BURIAL, Cpe | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) ~~ (State) 


burial | 10/9/65 St. Paul8s Luth. Cem. |Bonderell, Shawano, Wis. 


24. FUNERAL OIRECTOR ADDRESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


“PPT Gladhill Company, Middletown, Maryland|,,,.0CT 8 196 _fChorbs cfg 


| or attending physician. 
ificate has been signed by the attend 


MEOICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then ple; 


Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certi 
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with the State Board of Health, 


jay be retained for your files. 
urs after death. 


in 24 hours after death. If any *, is necessary, 
nd 3 to the funeral director. Page 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—j 


a 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Be, 5 
3400. - = 


2. USUAL RESIDENCE (Where deceesed lived, Ii institution: Residence before admission} 
. COUNTY a. STATE + 
Frederick MARYLAND Maryland Frederick 
|b, CITY OR TOWN [if outside corporate limits, "| ¢. LENGTH OF STAY IN 1b “¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


Frederick |_years _ Lf Frederick 


| d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) , d. STREET ADDRESS ‘ *. 1S RESIDENCE 
322: West Patrick Si. oe Ts est Patrick Ste. 
. Mont 


NAME OF First i Last 
DECEASED Br 
alter | Shen Oct, 31- 


b. COUNTY 


{Type or print) 


ss : __Keeney__ a oe: 
SEX 6, COLOR OR RACE!7, MARRIED | ~] NEVER MARRIED [| ® DATE OF'BIRTH 9. AGE (In yoors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) | Months| Deys | Hours i. 


Male White wipowep [] oivorceo [| June 9=-L907 


10a. 


USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steie or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


13. 


Day Work — _—'| Maryland | a UoSehe 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Lewis Calvin Keeney-Sr. Hattie Potts 


15. 
(Ye: 


MEDICAL CERTIFICATION 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address A 
, no, or unkown) | (Ifyesgivewerordetesotservice) Frederick,Md. 


_Yes_ World War 11 | 217-10-02),0 | Mrs, Teney M, Reynolds-312 W.Patrick St. 
“| 18. 8. CAUSE OF DEATH {Enter only one cause per line for (e}, (b), end (c).} INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) _____—Cerenary occlusion ‘ Minutes 


f ; DUE TO 
Conditions, if eny, which (b) ee Arterio-sclerotic heart disease. 


geve rise to immadieta couse 
(@}, steting the underlying (° DUETO 
(e) 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Ile) 79, way es 
FORMED? 


ves [] No ct 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part | or Pert Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20. (Clty or town) (County) (Stete) 
Hour a.m. While Not While fectory, street, office bldg., ete.) | 
p.m. 19 of work at work ! 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection fx]. Inquiry fe! and in my opinion 
death resulted from: Natural causes iE Accident fel, Suicide EE Homicide Oo Undetermined manner Oo 


4 CHIEF MEDICAL EXAMINER [—] 
GHA OAE, Lik wp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
5 ee etieth DEPUTY MEDICAL EXAMINER [3 Oct. 31-1965 
NAME (Tyre) Dre Ba O.Thomas Address (Street, elty, town, or county) 


22a. 


23. 


BURIAL, CREMATION,| 226. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —~—~—*(Stete) 
REMOVAL (Specify) 


jal Jove 3-1965 |Frederick Memorial Park Frederick= Mds2170) 


FUNERAL DIRECTOR A 7 ii pee eee ao a 24e, REC'D BY REGISTRAR } 24b. TRAR'S SIG! Ul 
M.R.Etchison & Son __—‘Frederick, Md.21701| NOV 4 1963 * lobe Viye 


bon papers. Pages 1 and 2 


je be executed within 24 hours after 
within 72 hours after death. 


in and completely filled in by the funeral 


& 


Then please remove cai 


|, cremation, or removal, and in any event, 


or attending physician, 
¥ 
MEDICAL CERTIFICATION 


— 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 4 CERTIFICATE OF DEATH 5786 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 


3. COUNTY ™ |. STATE b. COUNTY . 
Frederick MARYLAND i Maryland Frederick 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


Frederick years ] Frederick 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress) ‘d. STREET ADDRESS “e. 1S RESIDENCE 


_Monecacy Hall Nursing Home [ _219 Ne Market St. oA re 


/3. NAME OF “First Middle . F mee - DATE ‘Month 
DECEASED 


{Type or print) Alice Me SEAR Octeber 2— 


5. SEK (6. COLOR GR RACE|7, aRRiED LJNever MARRIED [|| & DATE OF BIRTH : 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
Te | pegs Deys | Hours Min. 


Female White wivoweo K]__ovorcto[[] | May 3=1889 7160. 


We. USUAL OCCUPATION (Give kind of work hae KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 7 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
= Maryland | U.S.A. 


Retired Practical Nurse 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 9 


J. Mortimer Burdette Mrs. Stanley Swartz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addre: 
(Yas, no, or unkown) | (Ifyesgivewerordetesof service) “Frederick, Mde 


No —-——-—-—-- _| 218-30~-7757 | Mrs. Louise Winifred Cave-Tower Apts. 


1B. CAUSE OF DEATH [Enier only one ee (e), {b), and (c).] INTERVAL BETWEEN 


- 
PART |. DEATH WAS CAUSED BY: _ A ae i haga 
IMMEDIATE CAUSE (a). . oe Se S _ng 
DUE TO 
Gapattons Wieeny wate be Se } BYES, gegs = Vey ahah 3 pa 


¥ if 
geve rise 10 immediete cause eS 


(a), steting the underlying DUE TO 
couse lest. (e) hieeaee | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART Te) 19. CE ee 


ves [] NO (XJ 


20e. ACCIDENT WAS UNDERLYING [J 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pact Il of item 1B.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 2Df. (City or town) (County) ~ (Stete) 
While Not While factory, street, office bldg., etc.) | 
at work [_] et work 


7 the deceased fro 19@S, that (1) 
19.64.55, and ti AP trom the causes and on the date stated 


saw the deceased alive on 
228. SIGNATURE, 


22b. DATE 


ATTENDING MED. STAFF IGNED 


6c: A 2A. ra p. | PHYS. Director [] PHYS. Ol. ets 21965 


22d. ADDRESS 


22c. PHYSICIAN'S — 
NAME (Tj 
mel AsA.Pearre 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION civ, fown or Tear) = 
REMOVAL (Specify) 


Burial Oct. 51965 | Mt. Olivet Frederick, Md22701 


Fs ie RE 
24 FUNERAL DIRECTOR'S SIGNATURE ew, tt oe Whi 1Zrnevee 25a. ay Cie a . REGISTRAR’S SIGNAFU 


M.R.Etchison & Son frederick, Md.21701 | par i a7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12 A 02 CERTIFICATE OF DEATH 5 767. 


Tr dea es DEATH 2, USUAL RESIDENCE (Where deceesed lived, If eee Residence before edmission) 
a 


t a, STATE b. ci 
- MARYLAND 2. | 
b. CITY OR TOWN|if outside c rate limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside “cerporele | 1» write frest town) 


write RURAL end give nearest town) Ft 
ye. |X UW athe. pee = 
C NAMI fOSPITAL TUTION (if not In hospitel, give striet eddress) d, STREET ADDRESS ) @, IS RESIDENCE 
ON A FARM? 
- YES SL] NO © 
3. NAME OF rst Middle —. |-ssRRTe Dey “Yeer 
_fnvanin OF oe, 
= 9 Ease Se) A 0 ea A ne 2) a i 
6. COLO OR RACE} 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS, 
lest birthdey) woo Deys | Hours | Min. 


wiboweD [_} DivorceD [_] og yrs. | 
Toe. ae OCCUPATION (Give kind of work | 10b. KING OF BUSINESS OR INDUSTRY | TI. a CE (County & Stete, wh reign country) ‘gd CITIZEN SE WHAT COUNTRY? 


done during most of Abie i ‘even if retired) 
Basak Ercan ey U.S.A, 
13, 4 RIS N 14, MOTHER'S E 


' 


Hareed R, Ge iz 2. CRuem 
% WAS DECEASED EVERIIN RMED FORCESA 46. SOCIAL SECURITY NO] 7. INFOR ‘Address 
fes, no, or unkown! lyesgivewerordelesofset i 
L1G 9b x49 77144 f. hlaiheruithir, Wd 
Ht # 2 hig haath, = Lael SETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (ch] Bayt Casi 
PART I. DEATH WAS CAUSED BY) Cc - 5 
IMMEDIATE CAUSE fo)__ =O" avin Hy guard 2 wrk ci ake vin, = 
A y a OLA | 
Conditions, if eny, which (b). ‘ ai a se SViPLe1 te | q month, 


+ 7 
QUE TO 
geve rise lo immediete ceuse 
(e), steting the underlying ( OVETO 
ceuse lest, (e) 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a ) 19. WAS AUTOPSY 
ves [] NO 


completely filled in by the 


on papers. Pages 1 and 
thin 72 hours after death’ 


in any e' 
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200. ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURRED, inj i jt 18.) 
‘OP CONTRIBUTING L] CAUSE OF DEATH ‘Ob. ‘SCRI INJURY © ED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, 20f. (City or to . {County) (Stete) 
Hour em. While Not While fectory, street, office bldg., etc.) 
p.m: 19 jet work [_] el work ' 


21. I certify that (|) (this-trospital) attended the deceased from... een Re fF 4 , 90; to. AY 2 190., that (I) (we) last 


saw the deceased alive on... de2... 194... and that death occurred at.. 4 AM, from the causes Shain on the date stated above. 


220. SIGNATURE 22b. DATE 
f heed STAFF SIGNED 


MD. wy a OtRECTOR (pays. 


22c, PHYSICIAN'S. 2 22d. oe 
NAME (Type) AME 


MEDICAL CERTIFICATION 


ith the State Dept. of Health prior to burial, cremation, or removal, and 


wil 


=, 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Cece. — Me d 
24 FUNERAL DIRECTOR'S SI: TURE ADDRESS ‘250, REC’D BY REGISTRAR | 2Sb. REG 
ae Eegdgen. Walhornsntls. : 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


be filed 


death, Page 4 may be , tained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aftending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ie \oCT 2.6 198 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 268 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


.C : Fi 
a. COUNTY Frederick ee a. STATE Maryland b. COUNTY Frederick 


b. CiTY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Braddock Heights Since-1960 l Frederick 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS 6. TS RESIDENCE 


Vindobona Convalescent & Rest Home / 109 East Church Street vest] no [% 


3. NAME OF First Middl Last 4. DATE Month Da Year 
DECEASED ner Y 


OF 
(ype or print) CATHERINE ELIZABETH KNOTT DEATH October 11, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER J YEAR IF UNDER 24HRS. 
te] Never MaRRiEDiEay 1 BY birthday) Months] Days | Hours | Min. 

Female Whit e wipowen [7] vivorceo[]| 2 Aug 1884 yrs. 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
curing most of pene life, even If retired) !NDUSTRY COUNTRY? 

etire Music Instructor Frederick, Md. U. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


F, Columbus Knott Elizabeth Campbell 


18, WAS DECEASEDEVER INU.S.ARMEDFORCES? 16. SOCIAL SECURITYNO, | 17. INFORMANT ‘Address 
es, (ow! jive war or dates of service, : 
No 217-30-6118 | Convalescent Home Records (Same as item #1) 


18. CAUSE OF DEATH [enter only one cause per fine for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Tee a oe yah 
| IMMEDIATE CAUSE (a). i Go sat acs = Ay tr. 


a) DUE TO 
Conditions, If any, which (). 


gave rise to immediate 


cause (a), stating the DUE TO = ; 

underlying cause last. (). eens po. 4s Zo ch 

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Popnuwend 
yes] No [ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 


h) 


and 


erg 


Page: 


filled in by the. 


papers. 
thin 72 hours aft 


ly 


oe 


S. 


‘mit. Then please remov 


attending physician and c 
cremation, or removal, and in any e' 


ned by the 
lal-transit per 


gi 
he State Dept. of Health prior to burial, 


20a. ACCIDENT WAS UNDERLYING fh 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 ii work at work [_} 


MEDICAL CERTIFICATION 


) 


21. I certlfy that {I) (this hospital) attended the deceased from. il to. 19. ES" that (I) (we) last 
saw the deceased a}ive Ms SF es yb Ss, and‘that deathtoccurred at42 158, from the causes and on the date stated above. 
22a. SIGNATU! £ 22b. DATE SIGNED 
lV. mv. PaO NeXR) Pinector C1 Prive. 12 Oct 1965 
226, PHYSIGTAN'S 22d. ADDRESS 
|___MNEGyee) Henry ¥. Chase, M.D. 4 B. Church St., Frederick, Md. 21701 


23a. BURIAL, ioe | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


eS rg 13565 Mount OJivet Cemetery | Frederick, Md. 21701 


‘ 24. FUNERAL DIRECTOR (z $ 4 25a. Y.. 1S Sb. REGISTRAR’Y SIGHATUR 5 
amen oy M. R. Etchison eon? ' . 21701 fers sc j xa By 
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TO FUNERAL DIRECTOR: After this certificate has been si 


. DATE 
20M 65 SS = 


MARYLAND STATE DEPARTMENT OF HEALTH 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Owner 
1, FATHER’S NAME 


Cleveland Fillmore Lawson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, kown) | (Ifyex gi rordetesofservice) 17. INFORMANT Address 
sie | etree a tne ieee Van. | Mine. Clyde Lawson(Same as item #2) 


49. CAUSE OF DEATH [Enter only one cause perjine for te), (6), ebd ic)-] INTERVAL BETWEEN 

PART L. DEATH WAS CAUSED BY: ONSET ADO ROEATH 
IMMEDIATE CAUSE (} he A 

f DUE TO 6 ‘ 

Conditions, if eny, which (b) 4J 

eve rite 0 Immediate cause - ny 

(a), steting the underlying ~ PVETO “ Ne gust 

cause lest, tc). 


12, CITIZEN OF WHAT COUNTRY? 


US 


Le } Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAD 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ) Fi, 6 i) 
HEALTH DEPT, |5: vidas br Oe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
- oO we x STATE b. ci = 
Bee Frederick manvixnp || ‘Maryland Hr ederick 
2 =€ b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN tb ce CITY OR TOWN (If outside eorporata limits, write RURAL and give neerest town) 
Ss g write RURAL and give neerest town} ¥ iS 4 
Bee Frederick Minutes Ijamsville 
Bol “3 33 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet eddress) d, STREET ADDRESS @. IS RESIDENCE 
i ol y, : : Py 1 ON A FAI 
Szok / /| Frederick Memorial Hospital Ijamsville,Maryland vst nord, 
BE Sa 3. NAME OF First = Middle Tat 4. DATE Month Day Year 
os © 2 DECEASED i oF 8 6 
£23 Tresor) CLYDE LEROY LAWSON, SR. | dears October 19 65 
~ Os oH 5. SEX 6. COLOR OR RACE z 8, DATE OF BIRTH 9. AGE (h IF UNDER 1 YE. IF UNDER 24 HRS. 
os 2 7g Reore i Nava ae) last bithdey) Mentha] Devs Hous | Min. 
Sins Male White wiowr[] _ pivorcen [| February 18,1907 [58 yn. 
N 


10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign sountry) 
General, levenondi id Frederick, County,hd. 
14, MOTHER'S MAIDEN NAME 


Eva B.Yingling 


Item 18. Give Pag 


aminer’s Office along with form PM, 


l-transit permit. File p: 


ial 


ART H. OTHER S|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL rar GIVEN IN PART e}| 19. WAS AUTOPSY 
FORMED? 
(a YES i no [] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREY, (Enter nature of injury in Part | or Part Il of it =) 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Yeer 
Hour em. 


used as a buri 


This certificate should be executed within 24 hours after death. If any delay is necessary, 
@ word “pending” in penci 


4 should be forwarded to the Chief Medical Ex: 


20d. INJURY OCCURRED 
While Not While 
jot work [_] ot work [_] 


200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
fectory, street, office bldg., ete.} \ 


t 


gent, prior to burial, cremation, or removal, and in any 


MEDICAL CERTIFICATION 


P.m. 9 
21, I certify that | took charge of the r: 


‘© FUNERAL DIRECTOR: Page 3 should be 


ae 
ze 
Ss 
Rs 
ben) = ains described above, held an Autopsy Inspection im Inquiry lm and in my opinion 
ze 3 death resulted from: Natural causes aa Accident {ca Suicide =} Homicide ea Undetermined manner oO 
a 2 Ff CHIEF MEDICAL EXAMINER [_] 
Be ACTUAL : 
= g % GIGNATURE LBL a te map, ASSISTANT MEDICAL EXAMINER [] DATE — 
2 ‘a DEPUTY MEDICAL EXAMI 
E 2 . EXAMINER'S meme) fo] q r 
BS S (| | NAME (Type) B.O.Thomas Sr.M.D. Address (Strest, city, town, or county) ali d J 
m 3 ~4 Ze, BURIAL, CREMATION,| 226. DATE THEREOF — /"22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete} 
3 3 REMOVAL (Specify) 
aes Frederick, Maryland 


24a, REC'D BY REGISTRAI TRAR'S, SIGNATURE 


mer 3 96h fe eadea 


23. FUNERAL DIRECTOR ira ADDRESS -< 


% Burial ch 12,1965 Mount O1j jonetexy 
us wane M.R&tchison & Son,Frederick,Maryl4nd 


SM 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


CERTIFICATE OF DEATH G4 


1, oN ae a 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a 


a. STAT b, COU 
_Frederick MARYLANO Maryl and Frederick 
Db ai? OR TOWN (if Se cor} erate sini, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
nearest town, , 
Fpeger Ten 4 days ¥ Middletown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ihe prea 9 


9 \Frederick Memorial Hospital ‘Route 1 ves wt 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
(Type or print) Joan W. LEATHERMAW DEATH = - Oc 7aBEve, zo 19 Cg- 
5, Sex 6. COLOR OR RACE | 7, WiARRIED GE] NEVER MARRIED[] | & DATE OF BIRTH 9, AGE (In, years [IF UNDER 1 YEAR|FUNDER 24 HRS, 
last birthday) (Months | D: Hi Min, 
male ~ white | wow [4 pivorceot]| 7/13/1916 49 aac | lees | . 
Joa, USUAL OGCUPRTION Give Kind ot work done Ob. RIND OF BUSINESS OR ty TL. BIRTHPLACE (County & Stal, or foreian country) | 42. CIVIZEN OF WHAT 
ruck driver i1°¢Pansporta on Fredk. Co., Md. op i 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Floyd Leatherman Annie Flook 
Gs NAS DECEASED EVERIN US: ARMED FORCES? 16. SOCIAL SECURITYNO, | 17. INFORMANT ‘Address “Md. 
no 215-18-1025| Mrs. Ethel J. Leatherman, Middletown, 


18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: 
Bake IMMEDIATE CAUSE) _Cowecestive Henet  Faiever 


oh, 


funeral 
and 2 


papers. Pages 1 


and In any event, within 72 hours after dear 


rbon 


and completely filled in by the ft 


executed within 24 hours after death. 


lease remove cal 


2) 
F 


attending pl 
mit. Then 


pel 
|, cremation, or removal 


Conditions, If any, whlch Rueomatic Heaar Disease = Airene Bef yes 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. ( IN SOEFY, 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) |19. SEAL! 


Yes [] NO Ja) 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work [_] at work 
21. | certify that (1) (this hospital) attended the deceased from. 196.2, to_OcreAee 2019_6S" th we) last 


saw the deceased alive on_Cc7oBee 20 194%", and that death occurred a , from the causes and pn the date stated above. 
22a. SIGNA 22b. DATE SIGNED 


ATTENDING MED. STAFF _ 
Ean é. (heyustihes mo. PAYS on pinector [_]_PHYs. - to fac {ts 
22c. PHYSICIAN'S. i 22d. ADDR! 
NAME CPD, Richard C. Reynolds | Frederick, Md. 
23a. BURIAL, Lect | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


aa” | 16/25765 Sc a Memorial Park Frederick, Md. 


IDDRESS. 25a. REC’D BY REGISTRAR | 25b, AFGISTRAR'S. SIGNATURE 


vrais (4) (SS ompany, Middletown, Md. alae 22 1965 rlty \ i fe 
= 


= 
tt 
S 
3S 
= 
S 
s 
2° 
3 
2 
Z 
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= 
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I or attending physician. 
ficate has been signed by the 


age 3 should be detached for use as the burial-transit 


cE 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law ret 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


director, pi 
should be 


file 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 74 


mn 


SS 
= 
— 


1. PERCE TH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY @, STATE b. COUNTY 


Frederick MARYLAND 
b. CITY OR TOWN [if outside corporate limils, @. LENGTH OF STAY IN Ib ©. CITY OR TOWN ene corporate limits, write RURAL and glve neorest town) 


write RURAL end give neerest town) 


| Brederiek a a years |/ ___ssssSsFrederick 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) y @. STREET ADDRESS IS RESIDENCE 


ON A FARM? 


en ae reat mm od 


DECEASED 


T; rin) E. 
(Type or print) Liason SERTH (e) tober 18 9 65 
5. SEX 6. esr OR RACE) 7, MARRIED] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


bast birthday) pare] Deys | Hours | Min, 


Female Negro | wwowm[] oworep[}| 13/18/1904 60 om 


Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Helper land fet BS she 


13. FATHER'S NAME 14, Mar MAIDEN NAME 


wn 
i. WAS DECEAS EO EVER IN U.S. gon. FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
servi rederickyMd 
(Yer, ne, or ushown) | Mveagivewerordstsoteervice) { cnnede ASE : 


Etec 215-26-122] Mrs Rene Ez. Barnes 120 


CRUSE OF DEATH TEnter only one cause Co Tine for npr biand (J | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ae ea Sealant ONSET AND DEATH 
IMMEDIATE CAUSE Gh 


DUE TO 


Sj 
S 
7 
=n 
‘ss 


artment of 


3 to the funeral director. Page 
y be retained for your files. 


death. If any delay is necessary, 
with the State Dep: 


any event within 72 hours after death. 


Conditions, f eny, which 


geve rise to Immediate cause z 
(e}, steting the underlying f° DUETO ora 
cause test, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(0]] 19.. WAS AUTOPSY 


PERFORMED? 


wo Di 


xaminer's Office along with form PM3. P: 
used as a burial-transit permit. File pages 1 


|, cremation, or removal, and 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 208. (City or town) (County) {Stote) 
Hour e.m. While Not While factory, streel, office bldg., etc. 4 | 
19 jet work [] et work [_] 


MEDICAL CERTIFICATION 


Bem, 
21. I certify that | took charge of the remains described above, held an Autopsy PAS tama C1 inquiry fal and in my opinion 
death resulted from: —_ Natural causes PO Accident oO Suicide [ia Homicide ol Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 


es 
ACTUAL e 
acrus 2 ee ae macy, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


‘eels DEPUTY MEDICAL EXAMINER 44 10 19- iG iF 


A NAME (Type} B.O.Thomas: = «M.D. Address (Street, city, town, or county) Nd 
Ze. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] (Siete) 
REMOVAL (Specify) 


io 10/21/65! pa tpvien res: Fea aca 


C.E. Hicks,111 Frederick, Maryland 


agent, prior to burial, 


inated 


ro 
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4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13407 SERTIFICATE OF DEATH 9972 
1. PLACE OF DEATH we 2. USUAL RESIDENCE (Where deceasad fivad, If Institution: Residanca before admission) 
a 


. CQUNTY { b soy 
Ltd: bade a MARYLAND || Jey 
b. CITY OR TOWN {it "side Corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR i Ag write RURAL and give necrest | town) 
writa RURAS and give neerest town) N 
~~ d, NAME OF HOSPHAT OR nad a {if not io oF Be street fate d. STREEW ADDRESS @. IS RESIDENCE 
HR n re ON A FARM? 
'3. NAME OF . First ¥ "Middle =e |4 DATE if At 4 . r 


pletely filled in by the funeral. 


DECEASED 


ecuted within 24 hours after 


(Type or print) an ees = DEATH 
ae M COLO! RACE|7, HAMIAT MARRIED [-] B. DATE OF BIRTH - 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRs. 


fest birthday) ; Te 
ae wioowe [~ _ovorco(]| Dato RAR IL SE mage PE | ba 


10a. USUAL OCCUPATION. as kind of work 1b. se BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cowhty & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even, it retired) a 
Adhd Teas Ind. , ESA, 
13. FATHER’S NAME | 14. “MOTHERS” MAIDEN, mage 
15. WAS DECEASED EVER IN"U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. Le. Address 
(Yes, no, of unkown) {iyeegiv ordetesofservice) "i 
18. CAUSE OF DEATH [Enier only ona cause per line for (a), 44 8 te. 5 —~ — RVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; ONSET AN eA AND DEATH, 
IMMEDIATE CAUSE (e)_ 


/ DUE TO. 


Conditions, if any, which 0» Lrtiasrs beste 2 eas 


gave rise to immediete ceuse 
{a}, steting the underlying 
ceuse lest. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 19. WAS AUTOPSY 
——— ee Pel ED? 


e 
id 
it, within 72 hours after death. 
a 


in any even! 


I, and 


ion, or removal 


DUE TO 


to burial, cremati 


rior 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 2Dt. (Clty or town) unty) (Stete) 
Sow barat Whila __ Net Whila factory, street, offica bldg., atc.) | 
Een 9 at work [_] at work t 


21. | certify that (I) G@hie-hespitel) attended the deceased from. chat (ieee yer 1993, 10 @2., that (1) Gwe}last 


130, 
+, and that death occurred € 24, ‘AM, from the causes and on the date stated above. 


2a, SIGNATURE : 3 sz oe 
ATTENDIN' 
m.p. | PHYS. DIRECTOR ae PHYS. ah 


22e. PHYSICIAN'S % 224. AD) 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GRETUWOBRY 23d. LOCATION (City, town or county) 


R ea re % bx Eo ‘} 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 25h. REGIST! 


RASA) | C: Barton Wathmasille mf \oosOCl 6 


MEDICAL CERTIFICATION 


’ 


ith the State Dept. of Health pr 


i 


3 
fe 
ra 
n 
~v 
= 
5 
- 
3 
a 
a 
a 
ra 
s 
a 
8 
a 
c 
o 
i 
tl 
o 
> 
3 
e 
4 
g 
cy 
ri 
ig 
2 
2 
= 
= 
2 
& 
a 
4 
< 
5 
= 
3 
= 
5 
) 
o 
cS 
” 
& 
2 
3 
8 
. 
Re 
y 
3 
= 
rj 
e3 
o 
3 
e) 
3 
3 
be 
ca 
” 
o 
B 
. 
ch 
5 
2 
3 


¢ 
& 
o 
J 
> 
as 
a 
a 
= 
5 
c 
2 
3 
© 
S 
S > 
‘Ga 
ez 
zo 
3 

65 
ae 
£¢ 
B3 
c 

2 

oa 
ae 
2 ® 
28 
2s 
Qu 
gts 
5s 
3< 
om 
28 
33 
aS 
EQ 
~~ 

ry 

a3 
af 
5 
ES 

‘ne 
vO 
» 


be filed wi 


3 
= 
8 
£ 
3 
wv 
° 
= 
a 
= 
“ 
Fy 
a 
Cc 
2 
= 
& 
o 
= 
E 
= 
| 
is) 
= 
E 
a 
9 
Ss 
8 
fd 
iH 
2] 
« 
4 
ce) 
4 
< 
H 
5 
a 
“a 
ce} 
a 
ce) 
B 


papers. Pages 1 and 2 shoyt 


ompletely filled in by the funeral 
In 72 hours after death, 


s that the death certificate be executed within 24 hours after 
* 


I or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 
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VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13408 CERTIFICATE OF DEATH ea 


1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decaesad lived, If institution: Residance befora admission) 
pigs Nh @. STATE b. COUNTY 


Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN Ib | . CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest town) 
write RURAL and giva neerast town} 


al—- Frederick _34 years Rural- Frederick 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d, STREET ADDRESS | . 1S RESIDENCE 


~ Middle 


OF 
(Type or print) Stevie Johnson Marshall DEATH October h— 


a 6 COLOR OR RACE) 7, MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 


Male White wow []  oivorceo[j| July 2=-1902 roped Perks eee a 


yes. 


TOs. USUAL OCCUPATION [Give ki 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, it 
U.S.A. 


Farmer = Carroll Co.-Virginia 


13. FATHER’S NAME - 14. MOTHER'S MAIDEN NAME 


John Albert Marshall Laura C. “# Buckner 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or unkown) | (ifyesgivawarordatasofsarvice) 


No as 223-22-8809 oe Martha T. Marshall- Route L-prete 


18. CAUSE OF DEATH [Enter only one couse par line for (e), (b), end (c).] ‘BETWEEN 


oa 
eh Co ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Othe 2 
IMMEDIATE CAUSE (0) amen be Wotenciy, |. | 


/ DUE TO f FAP ES a 
Condifion:, if eny, which (e. | “ne ated. by Fritla,¢ ere chro I-lé- cy 


gave cise to immediate cause 
(a), stating the underlying f OVETO 
causa last. (ce) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUIOPSY 


20a. ACCIDENT WAS UNDERLYING [1 | 20. DESCRIBE HOW INJURY OCCURRED. fi injury in Part | or Pert Il of item 1B. 
ERE CTC SR sere ea N95. DDESCR RY OCCURRED, (Entar neture of injury in Part | or Pert Il of item 1B.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 20f. (City or town) ~ (County) (Steta) 
Hele ea While __Not Whila fectory, street, offica bldg., etc.) | 
ae 19 Jat work [_] at work 


2. 1 certify thal (i) (this hospital) attended the yates from. . 19S, that (Y)) (we) last 


saw the deceased alive on. ek, 19.6, and that death occurred at/.#@4M, from the causes and on the date staled above. 


226. SIGNATURE 22b. DATE 
ATTENDING, STAFF IGNED 
PHYS. 


m binector Orws. Oct. he 1969 


/22c. PHYSICIAN'S =~ 22d, ADDRESS 


NAME (Typa} » Rex R. Martin 


MEDICAL CERTIFICATION 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY fae LOCATION (City, town or Eeinvin (Siete) 


Burial” | Octe 7-1965  [Dugspur Cengtery—- Dugspur(Floyd Co.) Virginia. 


24 FUNERAL DIRECTOR'S SIGNATURE io ADDRESS: 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


M.R.Etehison & Son Frederic Ga Cetin oa CT 6 Z Le sedge, 


be executed oe 24 hours after 
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death. Page 4 


TO HOSPITAL AGE 


papers. Pages 1 and 2 should 
in 72 hours after death. 


=% 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any ever 


VR AIS (4) 
1SM 7-62 


/3. NAME OF First Middle Last 4. DATE Month Day Year 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Pc he wae OF DEATH e724 


1, PLACE OF DEATH - ea ~ | 2, USUAL RESIDENCE (Whera deceas: 3, Wt Inetitutfons Re admission} 


a. COUNTY s STATE b, COUNTY 
Frederick mechan eg Maryland _ Frederick 


b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and giva nearest town) 


Rural Frederick | _years f Frederick (Rural) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS” @. IS RESIDENCE 


Kemp Lane Route # 7 Kemp Lane Route # 7 vs EP NOK] 


DECEASED 


OF 
ND ADA THEODORA MASSER |__ DEATH OCTOBER 24, 19 65 


5. SX "|6. COLOR GRRACE|7, MARRIED LO Never married (a) 8. DATE OF BIRTH 9. SSIES r NER TEAR ‘IF UNDER ee 
Months ays Hours | in. 


Female White wioowt [HX _pivorceo[]| May 22, 1881 84 os. Nass salle: 


We. USUAL OCCUPATION {Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY ju  e: [County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona _durlng most of working life, aven if retired) | 


Retired Merchant Grocery Store | Frederick, Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Theodore Kreh | Ada Stull 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT ri Address 


(Yas, no, or unkown) | {Ifyasgivawarordelasofservica| 
No ae : "| 219-05-0908 | (Mrs, Howard Dinterman Route # 7 Frederick, Md, 


18. CAUSE OF DEAT lar only one causa per line for (a), (b), and (c).) | INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; C Pe é bare Pe, SY ES 4 ae AND, aes 
IMMEDIATE CAUSE (a) Ge az 


DUE TO 


Conditions, if any, which p ee alin pC ae = !, 
gava rise to immediate cause ie Atlee 
{a), stating tha underlying ae 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19, WAS AUTOPSY 
= mee PERFORMED? 
ves no K] 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 
Hour a.m, | While Not Whila | factory, street, office bldg., ete.) | 
oS 19 jat work [] at work [] | 


21. I certify that (I) (this serie attended the deceased from... Te eee} 3S 
2 


saw the deceased alive on. rey mone and that death occurred at ast from ine causes and on the date staled above. 


22a. me 22b, DATE 
ATTENDING SIGNED 


ee aL, mo. | fis Dingeron "10-24-1965 _ 


/22c. PHYSICI. “22d. ADDRESS 


— Cvs Rex R, stn M.D. | 220 North Market Street Frederick, Md. 


MEDICAL CERTIFICATION 


Za, BURIAL, CREMATION, | 23b. DATE THEREOF fae “NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Cily, town or county) ing (Ste ) 


Meial T los 17-1965 Rocky Springs Cemetery Frederick County, Maryland _ 
ee “ADDRESS cs REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


oT 2 7 1985 /OLerb 


Frederick, Marylanc 


‘, 


is necessary, 


Pages 1, 2, and 3 to the funeral director. Pa 
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artment of’ 


3. Page 5 may be retained for your files. 
jes 1 and 2 with the State Dep: 
vent within 72 hours after death, 


es 


in Item 18. 


4 should be forwarded to the Chief Medical Examiner's Office along with fe 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending” in per 


Healt! 


VR ALSME 
5M 1/63 


h_ or its designated agent, prior to burial, cremation, or removal, and i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 075 


PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence belore edmision] 
LI ®, STATE b, COUNTY 
Frederick MARYLAND New York 


Rural=Emmitsburg 


b, CITY ch TOWN “ outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside eorporete limits, write RURAL end glva nearest town) 
write RURAL end give neares! town) 
Williston Park 
| 


ON A FARM? 


80 Custer Avenue yes] Nong 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) sk ~d. STREET ADDRESS @. IS RESIDENCE 


3. 


Racor”. a a : Sa a = 


5. 


DECEASED 
(Type or print} 19 os 
SEX 6, COLOR OR RACE]7. MARRIED EVER MARRIEDSE M28 DATE OF BIRTH “19. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


‘aie White 23 = debe GLE Bas ee Days | Hours | Min, 


Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUS#AY | 11. AIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


student Mineola, New York U.S.A. 


13. FATHER’S NAME 14. MOTHER'S RAT NAME 


Edward hd 7 Mary E. Py) Ri o 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 


(Yes, no, or unkown) | (Ifyesglvewerordatesofservice), 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enier only one eause per line for Fon ee (b), end ee ] 4 | cin. . aan INTERVAL 


PART |. DEATH WAS CAUSED BY; ONSET A 
" _JMMEDIATE CAUSE (e}, 


DUE TO 
Conditions, if eny, which 
seve rice to Immediote cause 


no Of3- 39-2033 <a ane hidistos Tie MY 
DEATH 


(0), steting the underlying (/ PUETO 

cause lest. te 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. We AUTOPSY 
SS PERFORMED? 


ves [] No 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enior nature of Injury In Pert | or Pert Il of item 18.) 
PRIMARY [a] or CONTRIBUTING [J ; 


CAUSE OF DEATH. pect. Lae Clbsentr. 7d 
20c, TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED ] 200, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (State) 


Pare Saat | See Fe Soe 
21. I certify That | took charge of the remains described megA held an Autopsy im} Inspection x). Inquiry, and in my opinion 
death resulted from: — Nalural causes atl Accident! Suicide fal Homicide Bi Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER O DATE SIGNED 


DEPUTY MEDICAL EXAMINER GaP 30, [PLE 


NAME (Type) Address (Street, city, town, or county) 


SIGNATURE MD. 


REMOVAL (Specify) 


4! Wov. 3 


. BURIAL, CREMATION 2b. DATE Se Piles Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 


lLestb 


yy, NOV 2 "1986 fe f 3 ivy: TU 


Hely ie Com 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
r CERTIFICATE OF DEATH 726 
E Lait a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admIsston) 


Frederick MARYLAND ene Me ‘land des Frederick 


b. CITY OR TOWN (if outside sorenate limits, c. LENGTH OF STAY IN ib || c. GITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Rural—Lime Kiln 35 years A Rural-Lime Kiln 
d, NAME DF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. eA dia eis 


Sat t = vest] no(h 
. NAME DE First Middle Last |" pare Month Day Year 


DECEASED 
BEATH October 12— 19 a 


papers. Pages 1 and 


, and In any event, within 72 hours after de 


withIn 24 hours after death, 
letely filled in by the funeral 


‘carbon 


(Type or print) Charles Daniel McKenzie 


5. SEX 6. CDLDR DR RACE | 7. MARRIED [5] NEVER MARRIED [—] | ® DATE OF BIRTH 9. AGE (In years {FUNDER J YEAR IF UNDER 24 HRS, 
tast birthday) | Months | Days | Hours Min. 


Male White widowed [] ovorceo[]| April 20~L891 TL yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


Day Work = Maryland WB as. 


13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
John McKenzie Malinda Knill 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. = adie | 17. INFORMANT Address 


(Ves, no, or unkown) | (If yes give war or dates of service) 
No oa Not Available Mrs. Frank A. Soper—Lime Ki. 


18. CAUSE DF DEATH [Enter only one cause per lino for @), (b), and (c).3 5 ply: eee 
PART |, DEATH WAS CAUSED BY: a apf) , tbe ys pi 
©, IMMEDIATE GAUSE (2) Partableat CAAA Cane a. |_ 4 ae 


Lies DUE 7D 4) \ ; ’ 
Conditions, If any, which 0) WA QA C TC 
gave rise to Immediate / 
cause (a), stating the OUE TD 


underlying cause last, (c) 


PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN INPART (2) 19. WAS AUTOPSY 


ves F] no [4 


lease rel 


med by the attending physiclan 


eI 
ial 


|-transit permit. Then 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
i factory, street, office bldg., etc.) 
While Not While oO 


Mm. at work at work 
21. | certify that (1) (this hospital) attended the deceased from 19%2Y , to. 19 5,, that (I) (we) last 
saff the deceased alive on. 19.45, and that death occurred at30M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 
vyntep2 te wo, REO" oy WPoroe HAF | Oct. 13-1965 
fe. PHYSICIAN'S 22d, ADDRESS 


| AME (1908). James B. Thomas Professional Bldg .Frederick-Md.21701 _ 


23a. er Cot | 23b. DATE THEREDF | 23c, NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 


eae ' Point of Rocks \Md.21777 


| Ba. FUNERAL DIRECTOR ‘ADDRESS ra Za, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
Oe rete. 


VR AIS (4) ) M.R.Etchison & Son- frederick, Md. 1701 ode) | 18 1965 pet. gi Log q 
T 


20M 1/65 


MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial, cremation, or remova 
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director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be 


os 


-& 


jours after death. 


@ 


letely filled in by the funeral 


farbon papers. Pages 1 and 


évent, within 72 hours after tS \ 


lease re! 


ned by the attending physician a 


-transit permit. Then 


2 


After this certificate has been si; 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In an 


TO HOSPITAL q a” PHYSICIAN: The law requires that the death certificate be executed with 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13412 CERTIFICATE OF DEATH ye? 


1. PLACE OF al se 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY rederick a. STATE b, COUNTY F 
MARYLAND Maryland Frederick 
b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
Frederick week Wi Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 6. gga 
Frederick Memorial Hospital 286 Dill Avenue ves] nob 
3. patecee First Middle Last 4. pEre Month Day Year 
{Type or print) ATLANTA EYLER MILLER peat October 6, 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [sq NEVER 8. DATE DF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
F ‘ i pulse (ES last irthday) Months | Days | Hours | Min. 
emale White wippwep [] pivorceo[]| July 11, 1891 yrs. 
10a. USUAL DCCUPATIDN (Give kind of workdone | 10b. KIND DF BUSINESS DR I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY = COUNTRY? 
omemaker None Frederick County, Maryland U.S.A, _ 
13. FATHER’S NAME 14. MDBTHER’S MAIDEN NAME 
George Samuel Lewis Eyler Emma Ida Morgan 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, N or unkown) | (Ifyes give war or dates of service) G . 
lo crmetemesrentmemares | 35120-9983 |Mr, Henry F, Miller 286 Dill Ave, Fred, Md,_ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: oY No oe 
IMMEDIATE CAUSE (a). \ Ay SAAA Nhe { q ge 
\ DUE TO \ “ 4-. ‘i 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (o). 


MEDICAL CERTIFICATION 


PART Il. QTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a) |19. WAS AUTOFSY 
dso aubirs * dy auf mul belie ves] NO fx} 
20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTI CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, officebldg., etc.) 
p.m. 19 at work L] at work | 
21. I certify that (I) (this hospital) attended the deceased from ik that (I) (we) last 
aw the deceased alive p' 19@\_, and that death occurred a , from the cases and on the date stated above. 
a. sTouaTURE Li 22b, DATE SIGNED 
ATTENDING MED. STAFF - 
¢:) : M.D. PHYS. Wicror C] pave, C)|L0-6=1965 
220, |AN ; 22d. ADDRESS 
. Thomas M.D,| 228 North Market Street Fre derick, Md, 


. CREMATIO 
REMOVAL specify) 


| 23b. DATE THEREOF 
a DO . 


23c. NAME DF CEMETERY OR CREMATORY 
, Utica Lutheran Cemetery 
ADDRESS 


on Frederick, Md. 


23d. LOCATION (City, town or county) (State) 


Utica, Fred, Co, Maryland 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


CT 11 1965 | fohorbaa Nactgee 


Rese . Da Tey—an 


ee 


\ 


after death. 


The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


_ 


iter death. 


Pages 1 and 2 


ithin 72 hours a 


on papers. 


lease remove. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


rtificate has been signed by 
Then 


IS cel 


After thi 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


the attending physician and copele a filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND — 


CERTIFICATE OF DEATH ey.) 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ick hee a. STATE VARVLBW, conty 7g PR Le 


b. CITY OR TOWN (if outside cor, rpeata limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
alld UN) BRIDGF oF Xa 


|. NAME DF HDSPITAL DR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS a Gees 


PEK 
a. COUNTY 


7 Lie emMbRlAl HbsPITAL hoCosT ST, vesL]_no ft 
3. ber La First Middle Last 4, fratd Month Day Year 
(Type or print) HERBERT Gu Vd ™ ERS ped }§=OumgeR /F 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED IX) NEVER cella 8? DATE OF BIRTH 3. AGE (in years [FUNDER 1 YEAR IF UNDER 24 HRS, 
vs last birthday) (Months | Days | Hours Min. 
WIDOWED [] DIVORCED [7] We V/3- O__ yrs. 
10a; USUAL OCCUPATION (Give kind of work done) 20%. KIND OF BUSINESS OR LL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working Ilfe, even If retired) INDUSTR COUNTRY? 
MERT PLANT LURK Vly p Usft- 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


DAVID PIVERS LLLEW CoPpPERS/01T 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY ND. INFORMANT Address iP) 


(Yes, "VO. ee er 6-09-0220 po WV) 2 VERS Lieb BEDGE 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a oh ONSET AND DEATH 
IMMEDIATE CAUSE (a) CEéeRe RAL HROMBOS/S. 43 Aes 
t a a 
Conditions, If any, which (EM, UtZeo Cre se “0 S18 o 
gave rise to Immediate ®) BRK = ae Ves. 


cause (a), stating the DUE TD 
underlying cause last. (c). 


& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
= ae eee 
é yes [] No] 
0 = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
& | OR CONTRIBUTING AUSE DF DI 
© | (IF EITHER, NOTI EDICAL HANINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
a Hour am. White Not While factory, street, office bldg., etc. 
= p.m. 19 at_work oO at work_| 
21. | certify that Muthis hospital) attended the deceased from. 1965 _,to__¢0//9 _, 195, that Awe) last 
saw the deceased alive on__/0 //&__19 4s, and that death occurred at M, from the causes and on the date stated above. 


22a, SIGN E 22b. DATE SIGNED 
fe ATTENDING MED. STAFF fe 7 fa — 
- Adebend £ Ligasactes Mo._ PHYS. a pirector C] PHYS. o| hh a J 
ial LL [FREDERICK AD 


23a. BURIAL, ri 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 2 LOCATION a town or aa DD 


MOVAL (spect lo CT4/- PPE CREEK 


bi ag o Dd wT 22 a 


bai ye Ss Be 


Na 


on papers. Pages 1 and 2 should 
hin 72 hours after death. 


be sear. 24 hours AX 


nd completely filled in by the funeral 


cian. 


‘CTOR: After this certificate has been signed by the attending physicia: 


ATTENDING PHYSICIAN: The law requires that the death certificate 
director, page 3 should be detached for use as the burial-transit permit. Then please remo) 


y be retained by the hospital or attending physi 


re 


death. Page 


TO FUNEL.. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; 13414 CERTIFICATE OF DEATH e7Ty 


1 cee DEATH — as = 4 ~j) 2, USUAL RESIDENCE (Where deceased livad, If Institution: Residence befors ean 
a. * 7 b. COU é 
Frederick MARYLAND *Waryland “Frederick 
Bb. CITY OR TOWN [if outside corporate limits, “| c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
writs RURAL and give nearest town) 
Union Bridge, R # 2 Years |i Union Bridge R #2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS cs ea 
near Unionville _ near Unionville noT] 
| 3. NAME OF First Middle last 4. DATE Month Day 
DECEASED oF 
ee GILLIAN ELEANOR NUSBAUM | PFA™ October 30 19 65 
5. SEX 6. COLOR OR RACE/7, MARRIED Pa never MARRIED [] | ® "DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNOER 24 HRS. 
al a | Deys | Hours | Min. 
female | white |weow[] ovorefj| July 10, 1887 | __78m |’ 
10a, USUAL OCCUPATION (Giv: Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ems & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
dene during most of working li il i | | 
housekeeper _| at home _ Frederick County, MdJ U.S, 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Lycurgus Pittinger | Hannah Devilbiss 
15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Hey Md. 2 
f{¥es, no, or unkown} | (Ifyesgive warordates of service] 
no 13-36~-9216B William L. Nusbaum, Union Bridge, _ 
18. CAUSE OF DEATH [Enter only ona cause p jor {e), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PA OT ER Concimpwned earn mith pralontiser: Ao -|-— 


Conditions, if any, sa} ate eg ee + pert, |. . =: 


gave rise to immediete couse 
(2), steting the underlying DUE TO 
cause fast. 


ie} 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia), 19, WAS AUTOPSY 

9 a a <a PERFORMED? 

< None ves [] No [=p 
= 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Part Il ol item 18.) > 3 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, larm, | 201. (City or town) (County) (Stata) 

6 Hour a.m. While Net While lectory, street, olfice bldg., ate.) | 

= 19 at work [] at work [7] ! 


2. 1 certify tha! (I) (his ke 
saw the deceased alive on. 


Wye nged the deceased from.....L..A ome Ss, 10... 90.0 .» 1XG:, that (1) (we) last 
Arb. tA8 LS, and that death occurred 1 afl AM. from the causes and on the date slated above, 
b, DATE 


a MD. me ey tk DIRECTOR Oo mvs, ial ~ Wh he SIGNED 


22d. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 


Linganore Cemetery | Unionville, Maryland 


25e. REC'D BY may oe RAR'S 2 {URE 


JoaflOV 4 


town or county} {Steta) 


23a, BURIAL, CREMATION, a DATE THEREOF 


Burd (Specify) 1 1 om E 5 
RECTOR'S SIGNATURE ae ADDRESS 
ae SE mes oa Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


saw the deceased alive onZo/2~ __19le Sand that death occurred atZse/M, from the causes and on the date stated above, 
22b. DATE SIGNED 


mp. PAYS. NS Bieector C] Five. C}|October 22,1965 


aA 1 = DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae} 
= poy CERTIFICATE OF DEATH 2 €00 
ee 
* 3 2es 1. rie 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
= . . a, STATE b. COUNTY 
5 278 Frederick MARYLAND Maryland Wrederick 
5 Sos b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
> P 
a See write RURAL and give nearest town) ; 2 
8 s 8 Frederick 5 Months | Frederick 
= wen , NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||, d. STREET ADDRESS @. IS RESIDENCE 
js 28n i ON A FARM? 
= [8£/7| Frederick Memorial Hospital 06 Mt.Olivet Blvd. ves] nok] 
= B85 3. Beenie First Middle Last 4. Bale Month Day Year 
@ ta*= 
2 esd (Type or print) Ruth O. Peterson peata October 21 39 65 
= 5. SEX %. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In. years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
= 3 7. MARRIED [~} NEVER MARRIED [_] Mee cay} SOE bee Herre Me 
3 \HtEe White wipoweD [7] pivorceo [xj March 9,1899 yrs. 
2) eae 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Z 2 23 during Rots erage life, even If retired) U.S Bs e Pennsylv: a Cc RY? 
oe Bos eve ep Covernnen ani De 
s 2°9 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
~ fee 
= wes x 
e £28 Henry L.Rhodes Dora Jane Sturgis 
8 2.5 15, WAS DEGEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
5 
a. 25 Ss (Yes, no, or unkown) |(Ifyes give war or dates of service) : 
= ose Yes wie None iss L.Grace Rhodes(Sams as item #2) 
£038 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
. = 
2:22 A PART |, DEATH WAS CAUSED BY: ‘ TGs ONSET AND DEATH 
BEeES IMMEDIATE CAUSE (a). Om 2 on 
03 bse / DUE To : 7 Ww 
SHe655 Conditions, If any, which VLA A. era A 
s = Se gave rise. to Immediate ) = == bs 
Ss g2 as cause (a), stating the DUE TO 
2 underlying cause last, 
sh 22 g (©) - 
52 mS & | PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. Was AUTOPSY 
eos Ez Se ee eo 
esgog 15 ves [] NO 
2S ‘2= |= | 20a, AccipeNT was UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Item 18.) 
apx3S & | OR CONTRIBUTING () CAUSE OF DEATH 
eee @ | (IF EITHER, NOTI EDICAL EXAMINER) 
= woe 
essa = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |208, PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) State) 
ta see 3 Hour Cae Me waite, Not white factory, street, office bldg., etc.) 
o rap = .m. at wor: at wor! % 
Boze 21. | certify that (1) (thie-Respitad) attended the deceased from_f--<¢-— 192 ¥, to 19¢,5-; that (1) ve) last 
Ses 
SEEs 
ees 
3aee 
z255 
=Hes 
eZ=og 
Res 
oooh 
J 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22d. ADDRESS 
2 Frederick Medical Center,Frederick,Md. 
13 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 yay (Specify) 


Bory Oct 25,1965 Arlington oz Cemetery, Ft.Myer,Va. 


24, FUNERAL DIRECTOR Jiusltn Fa]. RODRESS 


25a. REC'D BY © 1965 25b, REGISTRAR’S SIGNATURE 
reel) M.R.Etchison & eR oy oa CT 2 5 196 fenks ng 


essary, 
funeral 
h. 


@. 


, 2, and 3 tome 
2 with the State Department 


within 72 hours after deat 


and in 


a 


”* in pencil in {tem 18. Give Pages 1 


writing the word pare : 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


retained for your files. 
TO FUNERAL DIRECTOR. 


Page 3 should be used as a burial-transit permit. File pai 


of Health or its designated agent, prior to burial, cremation, or removal, 
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TO DEPUTY u® 
please execute ine certificate, 


3 
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=e 
ee 
“Ss 


Item 5 18-21 Film G3?@ARYCANY STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13418 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ye 


1. ao ap Sh 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before eA 


Frederick maevano || Maryland °°" Eyederick 


b. CITY OR TOWN {If outside corporata limits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL gnd a nearest town) , 


eric Years ‘ Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) 4 STREET ADDRESS e. Giana 


“ARM? 
Gambrell State Park RFD. 5 ves C]_no 


3. Serer First Middle Last 4, iid Month Dey Year 
(Type or print) Louanne Mae Phebus DEATH 10 9 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED EX] NEVER MARRIED[—]| & DATE OF BIRTH 3. AGE (In. years [IFUNDER 1 YEAR|IF UNDER 24HRS. 
EI) fost birthdey) [Morte] Bese ears Me 
female white WIDOWED [7] oworceo -] March 5,1936 yrs. | 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working tife, even If retired) INDUSTRY COUNTRY? 


Bookeepe . i Maryland! US ___ 
B: iakee er umber Co Frederick County, SS 


44.” MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyes give war or dates of service) 


No _1217 30 6022 Donald E.Phebus(Same as it, 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


£D 
IMMEDIATE CAUSE (a) Barbiturate poisoning 


“ 


: DUE TO 
Conditions, If eny, which (b). 
gave risa to Immediate 

couse (a), steting the { DUE TO 
underlying cause last. (0) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART l(a) |19. WAS AUTOPSY 


ves] No] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
PRIMARY} or CONTRIBUTING () 


CAUSE OF DEATH. Found badly decomposed in auto at Gambrill State Park 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) {State} 
Hour factory, street, office bid, ) 


gv mS 8SE 65 LAM REMM | Park? Frederick Ma. 

21. | certify that | took charge of the remains described above, held an Autopsy spection [_], Inquiry {_}, and in my opinion 

death resulted from: Natural causes eae {(L], Suicide "KJ, Homicide [_], Undetermined manner 
ras 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL . 22. DATE SIGNED 
SIGNATUR' Mp, ASSISTANT MEDICAL EXAMINER [Xf 


ee DEPUTY MEDICAL EXAMINER [_] 10/10/65 


L (Specify) 


NAME (Type) Werner U, 3 M.D, Address (Street, city, town, or county) 
- 3 a ws —— = = 
23a, Sealy 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
Ri 


fy) 
a Ata pmecToR oi — es - 25a. REC'O Hiddletown, Max AR’S aaroRE 


oT 13 1965) f° 


4 


pers. Pages 1 and 2 s' 


letely filled inby the funeral 
pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ecuted within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State De: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician 


S 


Te 
VR AIS (4) WO) 
20M S-63 \S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13417 CERTIFICATE OF DEATH 2&9 


cs aks 28 DEATH aa 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before & 
os 


a. STATI b. COUNTY c 
Frederick ___ MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAY IN Ib | . CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearast town) i 
Frederick 9 months / Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) qd. STREET ADDRESS ~~ |e. 1S RESIDENCE 
ON A FARM? 
: Frederick Nyrsing Home ee Berth Sti. yes [1] NOX] 
3. NAME OF First ~ Middle ‘Lat f 4 DATE “Month ‘Day —SYeer 
DECEASED a fr OF 
u Fins] 
ada Mag he SEED on edt _ feofe_ isridel October 18 19 65 
S. SEX 6. COLOR OR RACE 7, saRRieD [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


Serhs| Deys | Hours Min. 


; wiboweo [_] divorced [ | Aug. 14 , 1893 22_yn. 
¥WOe. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 
SS. re Railroad _| New Market, Md. USA 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Charles W. Poole ak J | Fuorence Elizabeth Poole ” P. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give weror datesof service) 
No 1205-10-0101 |__Mrs Helen L. Hatfield, Item 2_ 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: _ . 
IMMEDIATE CAUSE (e) UL, Bee eae het = robin ee a AN 2 


DUE TO 


Conditions, if any, which (oh PAS EAS BS) tee te La5 eee a oe aes ae 


geve rise to immediete ceuse 
(a), stating the underlying ( OUETO 


euros, =~ = (e £ Lk 4 OF ry / rahe Fee See 


18. CAUSE OF DEATH [Enter only one cause per line for (), (b), and (c).] 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)} 19. WAS AUTOPSY 
ERFORMED? 

& 5 G . 

ie Olan arava dD ete ves [] No fe 

i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler neture of injury in Pert | ot Part Il of item 18.) 

© ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20h, (City or town) (County) (Stete) 

3 eae “bint Whila __Not While foctory, street, office bldg., etc.) | 

= pine. ” at work et work t 

2. 1 certify that (I) (this hospital) atiended the deceased from... ZL AAs eve lloeony 6b 10... hE iy WKS, that (I) (we) last 


saw the deceased alive on..... es 9 Sapeend that death occurred 2 PRI. om the causes and on the date stated above. 


Quid 


22a. SIGNATURE 22b. DATE 
oS 2a ATTENDING. :D, STAFF SIGNED 
AB q ors Mo. | PHYS. oirector [_] PHys. [_] See 


&. =" 
22c, PHYSICIAN'S 22d. ADDRESS 


a aa ae cs” ae Enthetawd._ Ai ee f 


REMOVAL (Specify) 
Nr. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
et. 20,196 Resthaven 


Burial 
24 FU CTOR’S fee te ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REG|STRAR’S SIGHATURE 
bel é alconer PY abcn Home, New Market, Ma. loa] 2] (pelerlig Madge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3&3 


WEALTH DEPT, | era 2. USUAL RESIDENCE (Where decaased lived, If insliluilon: Residence before edmiasion} 


a. COUNTY : b. . 
Frederick MARYLAND vou Maryland See Frederick 


b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and Ae nearest town) 


Frederick 7 days | Route #1 Frederick 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 


Frederick Memorial Hospital Ty nord 


3. NAME OF = ie Middle s Lest 4. DATE ~ Month 
DECEASED 


ee ROSA A, POOLE PEa™ October 5, 1965 19 


3. SEX 6. COLOR OR RACE] 7, married [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE {In yours |if UNDER1 YEAR| IF UNDER 24 HRS, 
F 1 Whit tas! birthday) ET Deys | Hours Min, 
emale hite wivowe [XY _oivorceo[] | Oct, 23, 1891 73 ys. | 


108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retirad) 


Homemaker None Carroll County, Maryland| U.S.A. 
13. FATHER'S NAME —_ 14, MOTHER'S MAIDEN NAME 


Levi Winters Mary Elliott 
1S. WAS DECEASED Ls me SOO NSE, 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
eile en” | ere eee || inde go 79 Mrs, Mary Kefauver Union Bridge, Maryland 


18. CAUSE OF DEATH TEnter on ‘only one cause per line for {a), ib}, and (c).) a INTERVAL BETWEEN. 


2 SET, AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMbIAre cause) broncho Pneumonia ms days 


DUE TO 
Conditions, i eny, which 5 7 days 
geva risa to immediate cause 
(a), slaling tha underlying £ OVE TO 
cause lest, {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}; 19. wes AUTOPSY 
PERFORMED? 


yes [] No fA] 


= 
— 
mm 
wn 


retained for your files. 


tment of 


the funeral director. Pa: 
e State Depar! 
urs after death. 


in 24 hours after death. If any delay is necessa: 
G) 


burial-transit permit. File pages 1 and 


Office along with form PM3. Page 5 
or removal, and in any event withii 


9" in pencil in Item 18. Give Pages 1, 2, an, 


"5, 


|, cremation, 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enlar nature of Injury in Part i or Part Il of item 18.) 


PRIMARY [1 or CONTRIBUTING 2 
CAUSE OF DEATH. Pp d eee 
- PLACE OF INJURY (Home, 


20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY site 206. 


(State) 


bs i Not Whila faciory, sireat, office bid; 


et work FL] 


writing the word “pendin: 


MEDICAL CERTIFICATION 


21. I certify that | took amas of the remains described above, held an Autopsy ia} c i and in my opinion 
death resulted from: Natural causes Oo Accident [Al Suicide let Homicide Oo. Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


crararone Re die fd. wap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
October 5, 1965 


EXAMINER'S DEPUTY MEDICAL EXAMINER“[Yj r 
Nios Lee Address (Sireet, city, town, or county) Frederick, Maryl anc 


. BURIAL, CREMATION,| 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


at 10-8-1965K_| Winters Church Cemetery | Union Bridge, Haryland 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Sor Frederick, Maryland oAlCT 11 196. a ‘o 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a 
Health or its designated agent, prior to burial, 


please execute the certificate, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 13419 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Wit! 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admissign} 
2a.e a. COUNTY a, STATE b. COUNTY as 
S285 | Frederick ____MARYLAND || Mor Cy Carroll Ft 
Pas of b. city OR TOWN (if outside corporate limits, ma LENGTH OF STAY IN Ib tiny OR TOWN [lf outside corporate limits, write RURAL end give nearest town) 
3S a % write RURAL and give nasrest town) os 4 
eee _ Frederick _ lSince 11/25/59 Westminister * GG tes gee a 
Ta 34 5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS @. JS RESIDENCE 

+ 28 1 ON A FARM? 
Wese. “| Maryland Odd Fellow Home : Heok Read | ves 1] No PE 
Bas 3. NAME OF First ‘Middle Last 4. DATE “Month Day” Veet om 
3 ov DECExSED OF 
- fa 
ha 5 | Myre ererint) sd BERTHA AUGUSTA ALBERTA RAU _ = DEATH Qotober _ 20, 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | tF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] fast bithley) [roca 


wioowen [3 ovorcto [119 July 1875 90m Deys | 


10b. KIND OF BUSINESS OR ea Ni, BIRTHPLACE (Stete or foreign country) 


Germany 
14, MOTHER'S MAIDEN NAME 


Henrietta Buck 


: Hours | Min, 
Female | White i i 

10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, if retired) 


Housewife 
13. FATHER’S NAME 


Ferdinand Gohr 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


PMS. Page 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an, 


. Give Pages 1, 2, and 3 to the funeral director. Pa 


200. EXTERNAL CAUSE WAS. 
PRIMARY [1] or CONTRIBUTING Tt 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 
Whila __ Not While factory, streat, office bldg., atc.} 
ed. 


BTR April 16 ,465 jarwork (] st wor] dd ‘Fellows Home | Frederick Frederick Md. 
21. I certify that | took charge of the remains described above, held an Autopsy es Inspection Es} Inquiry m4 and in my opinion 
death resulted from: Natural causes i Accident Fl. Suicide ES} Homicide fE Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 


sieNAT DATE SIGNE! 
SIGNATURE EA a wip, ASSISTANT MEDICAL EXAMINER [[] Pees, 


EXAMINER'S DEPUTY MEDICAL EXAMINER 


20b. DESCRIBE HOW INJURY OCCURED. (Entar noture of Injury In Part | or Part Il of item 18.) 


Fell out of bed 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) {Stata) 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 {Yes, no, or unkown} | (Ifyes givewerordetesof service) m 
§ “No *¥ None _|Md.Odd Fellows Home Records(Same as item#1) 
= | 18. GAUSE OF DEATH [Entar only one cause per line fosfa), (b), apd (cL) | 5, peau o Z. 6 1 | INTERVAL BETWEEN 
= PART I, DEATH WAS CAUSED BY: ORSELAND erat 
= IMMEDIATE Cause (a) Cancer ofsigmoid colen | = as Se me _|_7 Years 
& DUE TO 
e Conditions, if any, which w) Fractured right hip “<= 2 ee 
ca geve rise to immediete cause “=. 
= (a), stoting the undartying ( DUETO 
z couse leat © 
a PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. Was AUTOPSY 
$ PERFORMED? 
3 _ yes [] No —X] 
$ ( me 
oe 
é 
oo. 
aed 
sg 
3 
= 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


€ 


4 should be torwarded to the Chief Medical Examiner’s Office along with form 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


A |_| Name ites) B.O,Thomas,Sr MaDe 2. Address (Streat, city, town, or county) = OC Ober 21,1965. 
22a, BURIAL, \ATION,| 22b. DATE THEREO! L NAME OF CEMETERY OR CREMATORY 'd. LOCATION (City, town, or country} {State} 
OVAL {Specify} 


TO DEPUTY 
please execu! 


i 10=22~65 eadow-Branch Gemetery Nr .Westministe 
23, FUNERAL DIRECTOR 2 a “ADI S = ( 24a. REC'D BY REGISTRAR | 24b. REGIST 


repre Le 
N.RsEtchison & Son, Frederick Maryt care OCT 2 5 1965 


< 
gy 
aa 
SZ 


sy 


7 


after dea! 


a hours after death. 


pletely filled in by the fun 


in 


bon papers. Pages 1 ani 
t, within 72 hours 


that the death certificate be executed with 
ansit pel Li 
, cremation, or removal, and In 


The law requires 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
43490 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAREN? 


CERTIFICATE OF DEATH 


25 — 18420 OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a COUNTY a. STATE b. COUNTY 


FE rederick MARYLAND Maryland Frederi ek 
b. CITY OR TOWN (If outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town; 


write RURAL and give nearest town) 


9 months Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Be ane 
) 
Frederick Memorial Hosp ves] _no fd) 
. NAME OF 
Has First Middle iar Day Year 
(Type or print) Corine Hol é = oe } 19 


Reege «| 
5. SEX 6. CO! 0 e 2 5 IF UNDER 24 HRS. 
COLOR OR RACE) 7, MARRIED [Hq NEVER MARRIED[ | | © Dale oF BiRiH 9. AREY FUNDER YEAR Lid, | A 


Female Negro wiboWED [7] DIVORCED |_] | 4.1 Quam 42 yrs. 

0a, USUAL OCCUPATION (Glve Kind of work done) i0b. KIND OF BUSINESS OR BI STIPE oom & State, oF foreign country) | 12. CITIZEN OF WHAT 

during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Mongome ry_Co Ala i 


Domestic Sea te 
omes 
13. FATHER’S NAME 14. MOTHER'S MAIDEN N. 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. THFORAAT 


(Yes, no, or unkown) | (Ifyesgive war or dates of service) Adcress Mong ome ry, Ala 
No SH Unknown Sera B, Monerief 611 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), ane (c).] INTERVAL BETWEEN 
PART |. peat WAS CAUSED BY: ONSET AND ag 
; IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 


PART IL. OTHER SIGNIFICANT CONDIT IONSPONTRIBUTING TO DEATH BUT NOT RELATED 10 THA TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. ROR ius! 


OA , ves[-] Not] 
20b. DESCRIBE HOW INJURY OCCURRED. (Efger nature of Injury In Part | or Part 1) of Item 18.) 


INDERLYING a 
INE GANS OF DEATH 


JEDICAL EXAMINER) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While g factory, street, office bidg., etc.) 


at work at work 
21.1 certify that (1) (this hospital) attepded the deceased from. 19 to. 1937, that (1) (we) last 
ay the deceased alive oti Ad 19. and that Hgath occurred at Z*, , from the/causes and on the date stated above. 
a 22b, DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. pirector (] PHYS | 10/21/65 
22d. as 


ne Profe B 
| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


MEDICAL CERTIFICATION 


i LO 
24, FUNERAL DIRECTOR aSTuR'S he 


na} 
C,=, Hicks,111 Frederick, Md ve OCT 2 6 iS 


# 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e, COUNTY , e. STATE b. COUNTY 
Frederick MARYLAND Ma "rederick 
b. CITY OR TOWN ie oulside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ee nares! town) 


Mot earavare ow) 30 yrs guntaindale Prev 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) y dd, STREET ADDRESS 7 ». IS RESIDENCE 
[ ON A FARM? 


|___ At Home = te ¢ = ves [] No Ed 


3. RGD First ‘ . Middle == i ie pand) ‘Month Dey Yeer 
{Type or print) ROSA M. RICE DEATH Ootits.. 1965 — 9 


5. SEX ~ [6, COLOR OR RACE] 7. maRRIED DET NEVER MARRIED [] ] 8+ DATE OF BIRTH % nee (In yeors [IF UNDER 1 YE EAR] IF UNDER 24 HRS. 
st birthdey) ctl Deys | Hours | Min. 


Female |White winowe[] _pivorce> EF] |June 21, 1887 yes. | | 


We. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or in country) | 12. CITIZEN OF WHAT COUNTRY? 


2 


3 ae 


Pages 1 and 
urs after deat 


executed within 24 hours after 
pletely filled in by 


event, 


done during most of working life, even if retired) 


Wife _ Own Home Frederick Co Mad Lies. tats 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Isaac Welty Catherine S. Fox 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, Spec? Wyergivewerordelesotservice)| 16-01-78 2 * tice urvront fs wise 


1B. CAUSE OF DEATH [Enter only one ceuse i * i < INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; CS aoa th 
IMMEDIATE CAUSE (e) 


y DUE TO 


Conditions, it eny, which 
geve rise 10 immediete couse 
fe), steting the underlying 
couse lest. a? 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 


PERFORMED: 
yes [] NOY 


in any 


ician. 


The law requires that the death certificate be 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, injury in Pert i Il of item 18.) 
Of CONTRIBUTING L] CAUSE OF DEATH | 7°" ag pe etagalurs ot driers a eae Meee 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


Hour e.m. While __Not While fectory, street, office bldg., ete.) | 
! 


pm. et work el work 


MEDICAL CERTIFICATION 


. | certify that (I) (this heer 9 attended i aaa from Ad Sys esndtte dene , that (1) ze) last 


saw the deceased alive on. 5, and that death occurred af”. J.M, from the causes ae on the hae stated above. 


22e. SIGNAT! 22b. DATE 
ATTENDING, AFF SIGNED 
Mp. | PHYS. RECTOR [} Pave, oO 


22c, PHYSICLAN’S 22d. ADDRESS 


) 
Py ew ME ghes 100.Montclaire Ave. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aril ean 


aN ecify) 
a Specify hos’ Uetialtoue Cen, Liewistown, Fredk,Co,MD_ 


Hom e ADDRESS: 25a, REC’D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


Thurmont, Md OP Lia als 
pH Dig 2 oa CT 22 j v 
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_be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ree 13422 CERTIFICATE OF DEATH D&T 
s 2& 1 ae “a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before admlsslon) 
aes eure ma a. STATE b. COUNTY 
& 203 ederick MARYLAND Maryland Frederick 
3s TOS b. CITY OR TOWN (if outside co ipeate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 
2 BE 2 write RURAL and give nearest town) ’ 
a £2 Frederick ears Frederick 
ee: z gu d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) t STREET ADDRESS 8. Ee 
23an r ! * 
2 S8E67 Frederick Memorial Hospital 316 Willow Ave. ves] nox] 
2 ss 3. NAME OF First Middle Last 4. DATE Month Day Year 
4 DECEASED OF —_— 
z Ciype or print) § LL7LeyA4 Henry “Ktpsece DEATH Oc7obER ay 19 Gs 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED [SE NEVER MARRIED[] | & DATE OF BIRTH 9. AGE fase TFUNDER 1 YEAR|IF UNDER 24HRS, 
Ss last birthday) | wonths | Days | Hours | Min. 
5 Male White WIDOWED [7] pivorceo[] | July 2h~1886 Pe 
£ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. pr OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) NDUSTRY COUNTRY? 
S Retired Carpenter —_— Frederick Co. Mde UeSehe 
Ss 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
6 P . 
5 Lewis Ridgeley Amanda, 
— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? y . . cI 
Ss (Yes, no, or unkown) Tsk renee enaterer ee) Tee el ae Pee Frederick-d. 
gs No a 21710-9358 |Mrs. Charles Brust~ 100 BE. lithe St.- i 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] FOE AR DEAn 
PART |, DEATH WAS CAUSED BY: = Fi 
E ya _, IMMEDIATE CAUSE (a) Cé&ee gene LHR001B03/ 5 -_ 10. ho ‘ye 
j qT DUE TO AKO 


Conditions, If any, which Zz Te Z Bova. 
gave rise to Immediate nae @ Ace CE. Leo Au Ary é 4420 #4 (285! £ 

cause (a), stating the " 

underlying cause last. (). CGewerny Zep flereryo SCLEPCOSNS Ze Via’ 


PART Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. popouieat: 


yes [} 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF D| 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
while Not white factory, street, office bidg., et iC.) 
at t work [_] at work | 


21. | certify that a (this hospital) attended the oo fro! 
2 19.4", and that death occurred at SoM, from the causes and on the date stated above. 


22. DATE SIGNED 
ATTENDING py MED. STAFF 

é (Cigale M.D. PI. ve binecron C] pays. [| Octe 25-1965 
22d. ADDRES 


Dr. Richard C. Reynolds 80, Toll House Avee—Frederick-Md.21701, 


23a. REMOVAL (spect) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Frederick, Md.21701 


SS) i Oct, 28-1965 oa Basa 8) Cemetery 
| 24 FUNERAL DIRECTOR Leet eae Ca EY se REC'D BY REGISTRAR | 250.” REGISTRAR'S SIGNATURE 
wm a5 \|_M-R-Etchison &Son— dofSek de2l70L | CT 29 1965 toe 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


filed with the State Dept. of Health prior to burial, 


| 22c, PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


should be 


jours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
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VR A15 (4) 
15M 4-64 


ompletely filled in by the funeral 


fe carbon 
event, within 72 hours after de¢th. 


hysici 


ing p 


papers. Pages 1 and-2° 


lea: 


cremation, or removal, and 


e 
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s 
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ra 
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director, page 


h the State Dept. of Health prior to buria 


should be filed wit! 


ON 
~ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Tks 


3 


de igri haat DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 


- a. STATE y po. COUNTY p= Pi fy 
b, CITY 7 a779 le corporate limits, ga WELLL wr ‘den Pabst 


¢. LENGTH OF STAY IN 1 || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write ee and ee nearest town) 


4BIAYS |X LiBERTYTOuwNn 


d, NAME 7A ae OR at TTUTION (if not In hospital, give street address) || d. STREET ADDRESS 


© ON'A FARM? 
LVEMbOR/AL fe sPrz7ALk. ! ves] oP 
3. NAME OF First Month — Year 
DECEASED _ 
e) 19 G3 


9. AGE (In RSE _ IF UNDER 24HRS. 
last Bl day) Months | Days Anant ae. Min, 
yrs. 


(Type or print) ‘ ‘ ‘ 
LEG awe! 2 
5. 5 GOLOR OR RACE | 7, waRRiED [] NEVER MARRIED [| & OATE OF BIRTH 
Oy wipoweD [-] pivorced| || SEPT 3 - JSS. 


11. BIRTHPLACE (County & State, or foreign country) 


13. FATHER’S wine Sin 1 a 14. MAR VL END 
ALFRED _F4BERTS LPURA- Wie 


10a. USUAL OCCUPATION ( Ive kind of work done 
during most of eS life, even If retired) 


SS 


10b. KIND OF BUSINESS OR 12. Gere be WHAT 
INDUSTRY COUNTR' 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. peas Address 
(Yes, no, or unkown) th Ifyes give war or dates of service) 
val ke Li BELLY re WHY VLD) 
18. CAUSE OF OEATH [Enter only one cause ff line for ¢a), wd and{c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Ener A a WA 
4 DUE 70 | ze 

Conditions, If any, which (b) \ 4) Cal 
gave rise to Immediate 


he IMMEDIATE CAUSE (a). 
I= Z2ysk 
cause (a), stating the OUE TO (tien. a Pie Ese: 3 
underlying cause last. © CAAA 


3 PART II, OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATEO TO TH! MINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. eae 
2 COR TEA NOaD DEATH, 
8| Arkeic sotic Heart Disease aud Dahetes weQeitus ves PR no F] 
— pane TEL Tee HARE TH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or a IT of Item 18.) 
5 (IF EITHER, NOTIFY EDtGAL SAAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while -—4 Not waite factory, street, office bidg., etc.) 
= p.m. 19 at work . at work [J 

21. | certify that (1) (this hospital) attended the deceased from 1938, to_Oct-29 , 196S , that (1) (we) last 


saw the deceased alive on__Oct. 25° _19 GS _, and that death occurred at 2*7S/°M, from the causes and on the date stated above. 


Za. SiGHATUR — le DATE SIGNED 
f ATTENDING p>) MED, STAFF 

a. May wp, BeOS eq Slecror CF favs | Oct. 26 69 

me. FANSICIA 224. 25 = 
C4 Y/Y 

2a, BURIAL, CREMATION,| 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 
MOVAL (Speclty) = 
Zz =f WESLE 


25a. REC’D BY REGISTRAR | 251 


oa CT 2 8 196: 


Wn YZ) 
24. 4 INERAL DIRECTOR JORESS jb. REGISTRAR'S SIGNATURE | 
pi RE 4 7 feb 


e 


artment of - 


fay be retained for your files. 


with the State Dep: 


and 3 to the funeral director. Page 
72 hours after death. 


UT $s death. If any delay is necessary, 
g with form PM3. 


burial-transit permi 
of removal, and in any event 


ignated agent, prior to burial, cremation, 


of its desi; 
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4 should be forwarded to the Chief Medical Examiner's Office al 


TQ FUNERAL DIRECTOR: Page 3 should be used as a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7&9 


1, PLACE ‘ie DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ets Frederick waann || “O* Maryland +comv Frederick 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest lown) 


Mountaindale 22 yrse| \ Mountaindale 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ) 4: STREET ADDRESS 2 i . IS RESIDENCE 


Thurmont RD 1 vs No 


3. NAME OF = at Middle Lash 4. DA “Month SSS«Oay Yeor 
DECEASED 


(Type or print) S. Rothenhoefer DEATH Oct, 31 1995 


3, SEX 6 COLOR OR RACE[7, annieD [XK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeers [lf UNDER 1 YEAR| IF UNDER 24 HRS. 


male white wow]  oivoreo[t]| June li, 1918 lyé ea eee ee a 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY?! 
done during most of working life, even if retired) 


Carpenter Contractor Maryland 
13. FATHER’S NAME “7 =e "| 14. MOTHER'S MAIDEN NAME ee 


Roger Rothenhoefer May Stride 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


“a” | Uj-10—-1 34} Alice E. Rothenhoefer Thurmont, Md. | 


18. CAUSE OF DEATH [Enter only one opty per line tor fe), AB], and (e).) 
PART I, DEATH WAS CAUSID BY: leuks. 
IMMEDIATE CAUSE (a) me 


/ DUE TO 
Conditions, if any, which RS 
gave rise to Immediate couse =e 


DUE TO 


fc), 
PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
‘ORMED? 


us No [7] 


(a), steting the underlying 
cause last, 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING (1 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) {County) (Stete} 
‘ While __Not While fectory, street, office bidg., etc.) | 
19 jet work at work ' 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection lal Inquiry Oo and in my opinion 
death resulted from: Natural causes Ok Accident el Suicide im: Homicide Et Undetermined manner | 
CHIEF MEDICAL EXAMINER [eal 


ACTUAL G3o-, peed — DATE Si 
SIGNATURE WIZZ _ mp, ASSISTANT MEDICAL EXAMINER [7] GNED 


DEPUTY MEDICAL EXAMINER is: ] { i ae 
EXAMINER'S — (53) 
NAME (Type) B.0. Thomas Sr.M.D. Address (Street, city, town, or county) / 


MEDICAL CERTIFICATION 


Ze. BURIAL, CREMATION,| 22b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Siete) 


Burial |11-3-65 =| Mt. Olivet Cemetery, Frederick, Md. Fred. Co. 


ADDRESS ‘240. REC'D BY REGISTRAR | 24b. TRAR’S,/SIGNATURE 
Thurmont, Mde DV 3 196 fo erbas Necge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 290 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


} 


Se 
air) 
=n 
Se 
oe 


= 
= 
= 


PLACE OF DEATH 


e, COUNTY 


Frederick 


@. STATE b, COUNTY 


Maryland Frederick 


MARYLAND 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN tb 
write ater end re Neerest town) 


Frederic 15 years 


©. CITY OR TOWN (If outside corporele limits, write RURAL and give neerest jown) 


Rural Frederick 


+ 


y delay is necessary, 
he funeral director. Page 
State Department of 


tained for your files. 
urs after death, 


in 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospite!, give street eddress) 


d. STREET ADDRESS. = @. 1S RESIDENCE 
ON A FARM? 
yes CT] no 


First Middle 


Paul Shafer 


. NAME OF 
DECEASED 
(Type or print) 


Rudy 


Rout eh 
Month Dey Year 


4, DATE 
OF 
10 22 1965 


3. SEX 6. COLOR OR RACE 7, waRRIED [_] NEVER MARRIED [] 
male white WIDOWED pivorcep [] 


8. DATE OF BIRTH 


5/24/1894 F1 va 


DEATH 
9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
tas! binhdey) [Months | Deys | Hours | Min, 


108. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even If retired) 
farm 


farm owner, ret. 
13, FATHER'S NAME 


Clarence Rudy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


‘Vi, BIRTHPLACE (Stele or foreign eountry) 


Maryland 
14, MOTHER'S MAIDEN NAME 
Annie Shafer 
16, SOCIAL SECURITY NO.| 17. INFORMANT Ader TOCEPLOCK, Ma. 
Miss Maxine Rudy, 115 W. 4th st. 


appa 
Thmeasate 


42, CITIZEN OF WHAT COUNTRY? 


U.S. 


‘ile pages 1 and 2 


cremation, or removal, and in any event with' 


Item 18, Give Pages 1, 2, an 


aminer’s Office along with form PM3. Page 5 


R: Page 3 should be used as a burial. 


H [Enter only one cause per line for (a), (b), end (c).) 


PART L, DEATH WAS CAUSED BY 
immeniate cause (¢)_ Consestive heart failure 
f DUE TO 
Conditions, if eny, whieh _Arteriosclerotic heart di 
eve rise to Immediete =} art disease 
DUE TO 
(e) 


(a), steting the underlying 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


-transit permit. 


cause lest. 


39, WAS AUTOPSY 
PERFORMED? 


ts [} No ce 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 


PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour 3.m, 
Pom. 


21. I certify that | took charge of the remains described above, held an Autopsy Oo 
death resulled from: — Natural causes M4 Accident [fal Suicide o 


Mitte BL Diora — 
SIGNATURE 


EXAMINER'S 4. Gs: eee auras 


20d. INJURY OCCURRED 
While Not While 
19 et work ["] at work 


200. PLACE OF INJURY (Home, farm, ; 20f, (City or town) 
fectory, street, office bldg., ete, M L 


ae =. Inquiry ite} 
Homicide [= Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [X 

ASSISTANT MEDICAL EXAMINER [a DATE SIGNED 

DEPUTY MEDICAL EXAMINER [_] 


Address (Street, city, town, or county) 10/ 23/| 65 


Month, Dey, Year (County) {State} 


MEDICAL CERTIFICATION 


and in my opinion 


M.D. 


h_ or its designated agent, prior to burial, 


Healt 
OG? 


please execute the certificate, writing the word “pending” in per 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTO! 
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NAME (Type) 
22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or county) (State) 
burial 


‘22e. BURIAL, CREMATION, 
0/26/65 _|Lutheran Cemetery Middletown, —_Md 
23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


REMOVAL (Specify) 
Gladhill Company, Middletown, Md. 


€ 


. MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE ay \ 13426 MEDICAL EXAMINER'S CERTIFICATE OF DEATH vey 


HEALTH DEPT. 7 ptace or beats 2. USUAL RESIDENCE (Whore deceased lived, if institution: Residence before edmigtion) 
ge Sa e, STATE . b. COUNTY, 4 
|__ FREDERT CK MARYLAND Pennsylvania rankli 
b. CITY OR TOWN (it oulside corporete limits, tc. LENGTH OF STAY IN 1b t. CITY OR TOWN {If oulside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
FREDERICK PerMar Box 1,0 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, oven ‘eddress) > d. STREET ADDRESS. = 5 Leen 
Al 
Chestnut St & Hahn Drive, Broadview Acrps ; cs fails) 


3. NAMEOF First Middle ~ Last “4 D rane Year 
DECEASED oF 


ees era LUTHER REYNOLDS SHARPE DEATH 21 11965 
5. SEX 6. COLOR OR RACE/7_ MARRIED {] NEVER MARRIED oO 8. DATE OF BIRTH 9. eee ent Fr nem nee IF UNDER 24 HRS. 
Male Gn Rnb went Oo aie Oo Oct x 1912 5 ae Mont! "| joys Hours Min, 


1a. USUAL OCCUPATION (Give kind of work KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Siete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Cryptographic Technicia’ US Gov't Montgomery, Alabama USA 


13, FATHER’S NAME 14. MOTHER'S MAIDIN NAME 


William Jackson Sharpe Callie Rebecca Rodgers 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


161-32-52-42 [Son JOHN W. SHARPE Blue Ridge a - 
TEnter only one cause per line for (a), (b), end (c).. J INTERVAL wa: 
PART I. DEATH was causeD by, AYteriosclerotic heart disease, s severe, with extreme | ONSET AND DEATH 


j IMMEDIATE CAUSE le) a nrowing of _cireumflex—g ant 


curro coronary artery. 
Conditions, if eny, which (b) 
geve rise to Immediate cause 
{e), steting the underlying ( DUETO 
coure last, te) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
PERFORMED? 


ves fy] No [i] 


be retained for your files. 


‘ile pages 1 


h_ or its designated agent, prior to burial, cremation, or removal, and in any event 


ig with form PM3. Pag 


it permit. 


20s. EXTERNAL CAUSE WAS: 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In Pert | or Pert It of item 18.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year ‘20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
piers While __Net While factory, street, office bldg., etc.) | 


orn 19 jet work [-] et work [_] ! 
21, I certify that | took charge of the remains described above, held an Autopsy im) Inspection te} Inquiry jas and in my opinion 
death resulted from: Natural causes bead Accident ie! Suicide Oo Homicide at Undetermined manner oO 
) CHIEF MEDICAL EXAMINER [] 


ACTUAL DATE 
calc hae mp, ASSISTANT MEDICAL EXAMINER [] SIGNED 


DEPUTY MEDICAL EXAMINER [_] 21 Oct 65 
EXAMINER'S 
NAME (Type) OQ. OD), Qa7F4LEA. bn i> Address (Shoat, ety, town, or county) ; 
Tae. BURIAL, oe 226. oe THEREOF | -22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION ion TEESE ae Md= iStete) 
REMOVAL [Speci 
oles le s__| Arlington National APAARERRns Rin 


a j ECTOR Pp 1 . ADDRESS. 24a. othe <4 65 's 9 Tt 
Groves Funeral ole Waynesboro, Pennsylvania | DATE Oct a ie 


MEDICAL CERTIFICATION 
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4 should be forwarded to the Chief Medical Examiner's Office al 
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led in by the funeral 
n papers. Pages 1 and 2 shoul, 


executed Bie 24 hours after 


ompletely 


Then please remo’ 


ician. 
the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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ital or attending phys' 
‘CIOR: After this certificate has been signed by the attending physic 


ATIENDING PHYSICIAN: 


be retained by the ho: 


i 


hd 


page 3 should be detached for use as the burial-transit permit. 


death. Page 
direce;s, 
be fad with 


TO PUNE 


TO HOSPITAL 


15M 7-62 |~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 167 yo 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c, CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 


1. PLACE OF DEATH . oe “]| 2. USUAL RESIDENCE (Where deceased lived, If instilution: nce before edmission) 


a. COUNTY 


} rederick marviann |” Maryland *“Préderick 


write RURAL end aS nearest town) 


Frederic | 4 months | * Riral- Myersville 


d. NAME OF HOSPITAL = INSTITUTION {if not in hospitel, give street address) ||» -d. STREET ADDRESS ‘ 1S RESIDENCE 


} ON A FARM? 
Montevue Home : Route # 2 
) NAME OF First Middle Lest 4. DATE Month 
DECEASED 


(ype o ri GEORGE FOSTER SHEPLEY | "=*™ October 8, 196519 


5. SEX "| 6. COLOR OR RACE ARRIED [1 | MAR 8. DATE OF BIRTH 19. AGE (In years | IF UNDER | YEAR if UNDER 24 HRS, 
7, MARRIED [_] NEVER MARRIED [_} 1892 Pearce Pes oom nee Fe 


nale White | woownK)  ovoreo[]| January 9,t$8§173 


13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Gon & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 


Retired Farmer en, Farming Frederick Co. Md. UsS A. 


John F, Shepley | Susan Grossnickle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgive warordestes of service) 


no __|Joseph Shepley, Myersville, Md. Rt.2 


18. GAUSE OF DEATH | [Enter only ‘one cause per line for 4 je), tb), “end {e).) | INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET,.AND DEATH 
IMMEDIATE CAUSE (a) __ a "22 


DUE TO 


Conditions, if eny, which (b) 4 i / 8 
geve rise to immodiele cause 
{e), steting the underlying OUETO 


egos. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Uel| 19. WAS AUTOPSY 
Ta PERFORMED? 


eK SS he 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) 
Hour ¢@.m. While Not While factory, street, office bldg., ete.) 4 
Pm. 9 at work [_] #1 work [_] | 


MEDICAL CERTIFICATION 


21. I certify that (I) (this hogpital) a ome the d from... £ ANE An A, that {I) (we) last 
saw the deceased alive on. siccl Mis PAS ., and thal death occurred at.. .....M, from the causes and on the date stated above. 
22b. DATE 
ATTENDING STAFF SIGNED 
mo. | PHYS. atic Bie! PHYS. “sh 16 Bl 6S 


Y’ PHYSICIAN'S * ~|22d. ADDRESS 
NAME (Type) 


ME OF CEMETERY OR CREMATORY 5 laa LOCATION (City, town or county) (Stete) 


United Brethern __|Myersville F 


25a. REC'D BY REGISTRAR | 2Sb. REG! Say ot ie 
OCT 13 968 feet Sage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH row 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


Frederick aaah a. STATE Maryland ». COUNTY Frederick 


b. CITY OR TOWN (if outside coperate limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give peers town) A 
21 Months / Frederick 


2 


” a COUNTY. 


Braddock Height 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |! d. STREET ADDRESS @. IS RESIDENCE 
Vindobona Convalescent & Rest Home / 14-A East Third Street | 1°14 nogd 


. Benaicen First Middle Last 4. ae Month Day Year 
(Type or print) ROBERT LEE SHIPLEY DEATH October 21 65 
«19 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 3, AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
last par [Months] Days | Hours | Min. 
Male White wipoweo KX] pivorcen[]| 23 Dec 1889 7k Bese) Days | Hours | Min, 
1Da. USUAL OCCUPATION (Give kind rt 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ae 12. ee: WHAT 


during most of working life, even if retire . _ INDUSTRY, re : 
tionery Business Frederick, Md, 


pers. Pages 1 and 


bon pai 
int, within 72 hours after death. 


pletely filled in by the funeral 


ar 


Retired-Owner <- 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Fred Shipley Margaret Baer 


7 
Fageamn oeinaewatran) ee mary S. Myers, 200 Oreencastie Lane, 
° Unk 2 y Y€rSs Virginia Beach, Va. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 eo45e  ] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ; eee 
IMMEDIATE CAUSE (a) (a) [F, 


DUE TO 
Cenditlons, If any, which = G STIVE EET. AYLVKRE 
gave rise to Immediate ) ee rive He f 4 
cause (a), stating the DUE 70 
underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. eae 


yes [} No [3] 


U. Se 


transit permit. Then please 


ned by the attending physician 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In 


g 


ial- 


2Da. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 


While — Not While factory, street, office bidg., etc.) 
at work at work 


After this certificate has been sig 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur 


that (1) (we) last 
Zs and that death pecurred at—_*__M, from the causes and on the date stated above. 
22b. DATE SIGNED 


us MIEN oy Noe C1 HAE | 22 Oct 1965 
22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (TyPe) Richard C. Reynolds, Me D. 804 Toll House Ave., Prederick, Md. 2170 


23a. BURIAL, cco | 23b. DATE ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
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TO FUNERAL DIRECTOR 


SE elma Olivet Cemetery Frederick, Md. 21701 


Burial 0-23-65, 
25a. REC’D BY REGISTR: 25b. sr a 
omQ CT 2.5 19 Bey ene 


24, FUNERAL DIRECTOR 
> mn ee So 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a ey ‘ 
- Ned cpese he _ MARYLAND _ 
b. CITY OR TOWN Tit outside corporate [i | ¢ LENGTH OF STAYIN 1b || c. 
‘writg, RURAL end give neergs! town) 
7 | S36 Yay. | Wadherantde 
d, NAME OF MOSPIT. ITUTION {if not in hospitel, give street eddress) i] d. STREET ADDRESS 


—_ 


t, within 72 hours after death. ( ES 


|e, IS RESIDENCE 
ON A FARM? 
a. Yes [_] No [> 
3. NAME OF — Last il Month “Dey Year 
DECEASED ‘ fe ER 
(Type or print) ee DEATH @ 47 19657 
’ 
5. SEX 6. ake ‘OR RACE 7, MARRIED NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS. 


last birthday) 


wioowen (AF vivorcen [] 16S GT 


10a, a) OCCUPATION (| 10b. KIND OF BUSINESS OR INDUSTRY | f Gn 16: & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done dyring most of working i i] 
i ae 5 Ps > a | Carett 10, Inf. | U.S_A: i. 
13, FA bane NAME 14. MOTHER'S MAIDEN NAME 


and completely filled in by the funeral 
@ carbon papers, Pages 1 and 2 should 


Months | Deys | 


Hours | Min, 


Ing PRY 


a 


15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


Al3 - 
7 GF DEATH [Enter only one ceuse “ Tine for Len N97 | Dina may = 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE i» Grnichy Qrternrennte’ ae a —e 


Conditions, if ony, which ty > CTtinclaee 5 ee ae |. “Sean 


17, INFORMAN’ 


| INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be executed within 24 hours after 
jing physician. 


4 
2S 
Sa2 
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ae 
a = 5 
2.8 
pee 
BE. 
Bee 
#é¢ 
eee 
ZVoaws geve rise to immediete ceuse 
25 
= one (a), steting the underlying DUE TO 
aetenete soute lest to 
Boofs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
RaBu fe} —— =. ce? PERFORMED? 
oEee eS = 
Beet < 
= PS oy Pe] = 
Besse =] 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
Ton d & | OR CONTRIBUTING C] CAUSE OF DEATH 
aces & | We EITHER, NOTIFY MEDICAL EXAMINER) 
vss2s & | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
25=r g 
= Bx aS a Hour em. While __ Not While fectory, street, office bldg., atc.) | 
ge ae a = 19 work [] et work t 
4 = 
Hsoss 21. 1 certify that (I) (this hospital) attended the deceased from. to 19, that (1) (we) last 
BYAHDA » 
HBOS 2 saw the deceased alive on..... 26.2 -19..Q.4.., and that death occurred at. AM, from the causes and on the date stated above. 
= ee2s 2e. SIG 22b. DATE 
OFA". ATTENDING STAFF SIGNED 
ate Of Mp. | PHYS. DIRECTOR C7 pays. 1] (A) 
« ag rs | 22¢. i x a P 22d. ADDRESS 
Bog c= ee 
Ph 2 Uh ibaa Dhmes_E. STOMER YL eta ee 
Bae 
OePss 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORT 23d. LOCATION (City, down ST {Stete) 
x 
4 REMOVAL (Specify) ' f 
o%ot : 10/27, OX 
. = 


24 FUNERAL DIRECTOR'S SIGNATORE 


20M 5-697 ~~ e- fe) Ue 
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MARYLAND STATE DEPARTMENT OF HEALTH / 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND v 


13430 CERTIFICATE OF DEATH 7y 5, 


1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where oe lived, If institution: Residence before admission) 


a. COUNTY laa clea @ Ke te a a. are Lar F y Lay b, COUNTY [re deri « KK 


side tind limits, write RURAL end give neerest lown’ 


b. cry ‘OR TOWN e yutside bat ta ¢. LENGTH OF STAY IN Ib c. CITY 
Fate: 
pie Surg ‘Rurab— Nesr New hon dow 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giy street eddress) saa d. KE te ae RESIDENCE 
| 


Ley UukA L re PCT 


“eat iw Month Day 
DECEASED 


3 
EE Mose rT? Si ay 


6. We. ‘OR ny MARRIED [—] NEVER MARRIED | 9. AGE (in years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 


Le WeErx 7~O | wivower[] _pivorceo []} foks il -/87F- Pin imc | <2 aa har 


|. USUAL OCCUPATION {Give kev of et ai ie KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {County & Stetg, or foreign country) Md | 12. CITIZEN OF WHAT COUNTRY? 


‘dpring most of working life, nil 
Poke — Pi tal = Ee err< ff Co.Md SoA. 


hin 24 hours after 


Pages 1 and 2 shoul 


Pmpletely filled in by the funeral 


on papers. 


13. ft EAA. $ wll 1a! MOTHER’S MAJDEN NAME 


1S, WA‘ EA KC ree IN 2 Ss we FORCES? | 16. SOCIAL SECURITY NO.} 
ae nofor ae Sogo 3 
hla Way Krew ~. a 
Ay Ler “OF DEATH [Enter only one cause pel fife for (e), (b), an INTERVAL Wee 

D 


or removal, and-in any event, within 72 hours after death. 


permit. Then please remov 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


ed by the attending physicia 


it 


fial-transi 
cremation, 


¥. i DUE TO 


Conditions, if eny, which 


gave rise to immediete cause 
(a), stating the underlying 
cause last, 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DE DEATH | BUT NOT RELATED To THE TERMINAL ‘DISEASE “CONDITION GIVEN IN| PART (a) AUTOPSY 


\PERFORMED? 
YES 4 No 


ficate has been sign 
uy 
i 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part I or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (tere) 
Dest auth While __Not While feciory, street, office bldg., etc.) | 
Sut: 19 et work [_] at work 
21. 1 certify that (I) (this hospital) ed the dece: from... A... A ot , that (J) (we) last 


saw the deceased ali Ah & . LG). 19. Gs 2, end that deeth ee 5s af ™M, from i causes and on the date stated ebove. 
22b, i cal 
| 


ATTENDING STAFF 
ee mp., | PHYS. (A orecron C1 Pays. SO V2 ff 


‘22d. ADDRESS 
| 
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MEDICAL CERTIFICATION 
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ith the State Dept. of Health prior to burial, 


wil 


~ (Stele)y 


“NAME OF CEMETERY OR CREMAT: RY : 23d, Lt TION {City, (ownons at 
TP ay ie ell Tred erie ees. LY) 


VR AIS (4) Sa. ine D in erage Sb. "Os RAR'S 
15M 7/61 : fal ft Feage 
i a ‘Toate V . 


director, page 3 should be detached for use as the bi 


be filed 


death. Page 


e 
TO FUNERAL _ .AECTOR: After this cert 


TO HOSPITA! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ours after death, 
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‘and completely filled in by the funeral 
carbon papers. Pages 1 and 2 shoyld 


Then please rei 


it permit. 


The law requires that the death ¢ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-trai 


VR AIS | 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13433 _ CERTIFICATE OF DEATH 7! rsa 
1. PLACE OF DEATH - ~ || 2 USUAL RESIDENCE (Where deceased livad, If institution: Rasidance before admission) 
2. Frederick We ies || = STATE Maryland b COUNTY Piederick 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 


writa RURAL and give naerast town) 


= Frederick | Lifetime Frederick 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ||» _d. STREET ADDRESS +. = °. AS RESINS 
__ Frederick Memorial Hospital | __ 25 North Market St. Les 2] NOR] 
Y3. NAME OF ~ First ~ Middle “Last “4. DATE Month Coy. Vac: oa 
DECEASED OF 
PRP Leis Carr Strine | page October 2- 19 & 
5. SEX 6. COLOR OR RACE | 7, MARRIED ] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 ae as IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthdey) |"Monika| Days | Hoon] Min, 
Female White WIDOWED ovorceo[]| September 10-1897 8 af sa aml aS | 2 


12. CITIZEN OF WHAT COUNTRY? 


UsSeAc 


Wa. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) 


dona during most of working life, avan if retirad) * 
|___—~xHousewife wae | Frederick Cos Nd i 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Edgar Le Miller Mary E. Knauff 


1S. WAS DECEASED EVER IN L ARMED FORCES? 17, INFORMANT “Address 


(¥as, no, or unkown) | (Hyasgivawarordatasofsarvice) di 
Russell L, Strine-25_ NaMarket St e-Fre Tick- 


~ P INTERVAL BETWEEN 
ONSET AND DEATH 


| 16. SOCIAL SECURITY NO. 


215 sie Wh? J 


18. CAUSE OF DEATH [Entar only ona cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


4 / DUE TO , oie Lo 
Conditions, if any, which wo _“Y¥AtA - ie 


gave risa to Immadiata cause 


(a), stating tha underlying DUE TO 

couse last, ; =a & 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
fas OJ no 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of itam 1B.) 


20¢. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 

p.m. 19 

21. | certify that (|) (thisrospital) 

saw the deceased alive on... Z 

22a, SIGNATURE y, 


20d, INJURY OCCURRED 
Whila Not While 
at work [_] at work 
tendéd the defeased from..\........... Preah ig. Wigagr NO icc. toe 2. 1Kkeg, that (1) fame) last 
sm OS and that feath occfrred atz sand on the date stated above. 
n ‘ 7b, DATE 
ATTENDIN STAFI IGN 
Ao. | PHYS. Lt pirector [J Pays. [] October 3-6 
22d. ADDRESS Tar. ¥ 


700 Montclaire Ave.—Frederick-Md.21701 


23d, LOCATION (City, town or county) (State) 


Frederick, Mdae2170L 


258. im REGISTRAR | 25b. REGISTRAR’S oa 
DATE 6 196) } (ee 
# 


rlog ge. 


20a, PLACE OF INJURY (Home, farm, : 20. (City ortown) (County) —SSC«Stota) 
factory, streat, offica bldg., atc.) | 


MEDICAL CERTIFICATION 


/22¢. PHYSICYAN’S 


IAME (7; 
NAME (Tyee) Rebert S. Hughes 
23, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


“Burial” lOctse 51965 |Mb. Olivet Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS A 


° Dror dea Wk bree 
M.R-Etchison & Son—- _ Frederick, Md.2170L 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ited within 24 hours after death. 


és 


ficate be 
attending physici 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{acm 
ae 32 CERTIFICATE OF DEATH Why 
ee a 
223 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 11 institution: Residence before admission) 
583s a. COUNTY oe 
2T3 ; MARYLAND ‘ orgs aryland oN Howard 

2 
= gs b. CITY OR TOWN (if autae pte nae ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
zee write ae od nearest town) R 1 Mt oa Y: 
ec5 re 3 ura iry Ae 
3 Ba d. NAME OF HOSPITAL OR INSTITUTION (if not In isaac ai strate address) || d. STREET ADDRESS is 1S RESIDENCE 
Peay, 
Sas “/| Frederick Memorial Hospital RFD. # 3 ves [J nol] 
SSS 3. NAME DF First Middle Last 4. DATE Month Day Year 
oe (type or print ( =. e e YZ Ste u DEATH et wh 
as ¥ } 
5 2 5. SEX ~ COLOR OR tg 7. MARRIED [9] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in ears i Dine TEE iF UNDER 24 HRS. 


Hours | Min. 


Male White WIDOWED [-] pivorceo-]| Novel 18 67 vs. 
‘0a, USUAL OCCUPATION (Give Kind of wark done) 10b. KIND OF BUSINESS OR Ji BIRTHPLACE (County & Stale, or foreign country) 


during most of working life, even If retired) 
Farm Frederick Mds 


12. CITIZEN OF WHAT 
COUNTRY? 


Farmer: U.S.A. 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Fletton J.Stull Cora L. Stal ey ______ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
| 13-36-9990 | Mrs Eleanor Stull Same as # 2 


No 
INTERVAL | BEEN 


18. CAUSE DF DEATH [Enter only one cause per line for t (b), and (c).7 _ ONSET 
PART |. DEATH WAS CAUSED BY: “a i= 
a eS eee ¥ ey 
200 DUE TO 
7 i 
Cenditions, tf any, which VP as wy a 
gave rise to Immediate a 
cause (a), stating the DUE TO 


mit. Then please 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


IMMEDIATE CAUSE (a). 


underlying cause last. 


rtificate has been signed by the 


(c) ——————— 
& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENIN PART 1(a)  |19. Bee Amada 
= ———— 
< fy) si ¢ « 
alg ve YES 71 no [XI 
i= | 2Da. ACCIDENT WAS UNDERLY4! 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I! of Item 18.) 
oS § | OR CONTRIBUTING [7] CAUSE OF DEATH 
o © | (IF EITHER, NOTH EDICAL EXAMINER) 
2 3 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF WURY (Em ,farm,| 2Df. (City or town) (County) (State) 
is ry Hour a.m. While Not While factory, street, office bidg., etc.) 
£ = 39 at work at work 
= 


21. 1 certify that (I) (this hospital) attended the deceased_frot ‘ 19.64, that (1) (we) last 
saw the deceased alive on(! Z 19, and that death occurred ai M, from the causes and on the date stated above. 


aoe 2b, DATE re 
ATTENDING p54 MED. STAFF 2 
ia eee M.D. PHYS. vA) pirector [| Puys. LJ Vi Lc £65 


director, page 3 should be detached for use as the burial-transit per 


should be filed with the State 


22¢. elo /. 22d. ADDRESS 
ae MeL) Chase Mp) Ze. Chupeh S¢ rete 
‘Ba. ae ATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
R al |Oct.22 1964 Zion 
Mf 24. ie *azeIOR ADDRESS 25a. sia hoa 
VR & . . erlang 
was C.M.Waltz Box 241 Sykesville, Md DATE 196. pu 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M. 


FOR 13433 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 298 
HEALTH DEPT. |0- Puacs or eats = 2, USUAL RESEDENCE 8a deceesed lived, If Institution: Residence before edipission) 
se e. COUNTY ag = e. STATE ( COUNTY 

eo Zee eAe A. MARYLAND Forder 

go B. CITY OR TOWN if euside corporat limits, | ¢. LENGTH OF STAY IN tb a — OR TOWN (if ou Lane le sorporale Tinie wits RURAL and give neared! lown) 

$5 rite and give nee, 

2% 7 : 

3 4 
25 d. NAME OF HOSPITAL OR INSTITUTION {if not ws give street address) ) 4. Te ADDRESS ——Ss — e. IS RESIDENCE 


ON A FARM? 
Yes [_] Ne 
3. NAME OF Sina 


a st a ; “Mont Y Year 
DECEASED a > or 
penne A ter bed Lert Vilberd thlwom Belo 9 lh 
5. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Ww Yo wivowep [[] _vivorcED 3D, } SG re: as eal per hea | ae 


10a. USUAL OCCUPATION (Give kind of work 1p. KIND OF BUSINESS OR INDUSTRY | 11. prince (Stete or foreign eourtry) 
done during most of working Ij ired) ian 


Fare Lsborer |fo1r-LE- - 


14. MOTHER'S MAIDEN NAME 


72 hours after death. 


2 with the State Department of 


in 


12. CITIZEN OF WHAT COUNTRY? 


LBS, &. 


ie 5 may be retained for your files. 


13. FATHER’S NAME 


ncil in Item 18. Give Pages 1, 2, and 3 to the funeral d 
oy 


a 
ze, 
Ege Alice Angell =# = 
S wanet 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
225 (Yes, no, of unkown) | (iyesgivewererdetesol service) 
$55 4 [Mr Laur an,. mn, 
S55 — ir, Laurence Sullivan, Taneytown, Mary1s 
76 ae 18, CAUBE OF DEATH [Enier only one cause per line for fe), (b), ond (el) vt INTERVAL BETWEEN 
2es PART |, DEATH WAS CAUSED BY: ON ONE Ae ren 
25 5 IMMEDIATE CAUSE (e) = < 
‘i } DUETO SPa 
S55 Conditions, if eny, which A eet ae i al 
~as geve rise 10 Immediate cause ta ; | 
saa {e), steting the underlying f OVETO 
5 couse last. te) “i 
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART Se); 19. we AUTOPSY 
g ONTRBU TINS TRIESTE ERFORMED? 
= yts [] No] 


200. EXTERNAL CAUSE WAS 

PRIMARY [] or CONTRIBUTING [} 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour 


| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nelure of injury in Pert | or Part ti of ilem 1B.) 


ief Medi 


20d. INJURY OCCURRED 


200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) {County} {Stete) 
feclory, siree!, office bldg. a | 


MEDICAL CERTIFICATION 


i 
y that I took charge of the remains described above, held an Autopsy i a ki Inquiry 
death resulted from: Natural causes Bel Accident ica Suicide oO Homicide ek Undetermined manner fe) 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SEGNATURE FP ocd wap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMENER'S DEPUTY MEDICAL EXAMINER [_] 


NAME (Type) 


. BURIAL, CREMATION, 
REMOVAL {Specity) 


and in my opinion 


wo Address (Street, city, town, or county) = J 
‘2b. DATE THEREOF ‘2ie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Siete} 


please execute the certificate, writing the word “pending” in pe 


4 should be forwarded to the Chi 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Health or its designated agent, prior to burial, cremati 


IO DEPUTY MEDICAL EXAMINER: This certificate should ba executed within 24 hours after death. If any delay 


24e. REC‘D BYREGISTRA| ib, REGISTRARS SIGNA’ 


DCT 13 1965 /%ortiy Nae 


if ony delay 


£ 
g 
vo 
. 
2 
o 
£ 
A 
= 
= 
iad 
= 
= 
3 
3 
2 
° 
6 
& 
=, 
3 
A 
. 
4 
8 
Pe 
3 
2 
a 
& 
z 
= 
< 
x 
a 
of 
«< 
S 
a 
o 
= 
> 
5) 
a 
& 
a 
° 
2 


< 
a 


g the ward “pending” in pencil in ttem 18. Give Pages 1. 2, ond 3 to the fun 


yd 


A shauld be forwarded ta the Chief Medico Examiner 


for your files. 
State Boord of Health, 


retor 
gf death. 


"s Office olong with farm PM3, Poge 5m 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


te, ws 
ar its designoted ogent, prior ta buriol, cremotion, or removal, and in any event within 72 hol 


execute the c 


vz 
a 


yy 


% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH IT9Y 


Reg. Dist. No. 


1, PLACEOF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution; Residence before admission) 


2 county Frederick manviano || & ST ARGS hruddel 


b. CITY OR TOWN [IF oviside corporate fimits, write RURAL [ LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest lown) 


cage tsburg s. Glen Burnie oo } 


d, NAME OF HOSPITAL OR INSTITUTION (If nol in hespitol, give street oddress) | d. STREET ADDRESS @. 1S RESIDENCE 


Rts. 15 & 97 goa Dubya Court met oo kee 


3. NAME OF First Midd! 4. DATE 
eer erg irs iddte Month 


Urge 0 rin MARY IRENE TABLER mam OCT. 10, 


5. SEX 6. COLOR OR RACE |7. MARRIED (RJ NEVER MARRIED [}| 8 DATE OF BIRTH % Beige IFUNDER TYEAR| IF UNDER 24 H2S._ 
female white |woownr]  oworctoO |Fep. 23, 1936 ae |? |e 


100. USUAL OCCUPATION {Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
"Ue8 she 


Housewife home Maryland 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William A. Scheel Kathleen Bohn 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ene eb 18-36-7936 | Mrs.Kathleen Scheel, Mt. Airy, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), ae, ‘ond (c). r IRATERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: [ 3 a ONSET AND DEATH 
IMMEDIATE CAUSE (0) Qe tek Og 


¥/6 | DUE TO 


/ 
Conditions, If eny, which ry 
Gove rise 10 immediate cove i< 
DUE TO 
{ch = x 


(0), stating the underlying 
PART Ut, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
eS PER 
ves[] NO 


couse lost. 
ERFORMED? 


y 


PRIMARY dXor CONTRIBUTING DD 
CAUSE Of TH. 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY Ress, 20e. PLACE OF INJURY (Hi , 1 206, (City oF town) 
gctory, street, = Sia ofc.) | 


weo eet el Nol ile ‘ aed : 
21. | certify that ! took charge of the remains described above, held an —~ in, Inspection fg], Inquiry fi. and in my 
opinion deoth resulted from: Noturol causes [], Accident [¥J, Suicide (J, Homicide [], Undetermined monner [1] 


‘200. EXTERNAL CAUSE WAS lk DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Hl of item 18.) 


MEDICAL CERTIFICATION 


DATE SIGNED 


ACTUAL 
SIGNATURE 78 AC 7 Mp, CHIEF MEOICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [~] 
EXAMINER'S ‘ CY a 
NAME (Type) G3. DP ete aS, We DEPUTY MEDICAL EXAMINER [9 vw" (4 
Tio. BURIAL, CREMATION, |22b. DATE THEREOF ae CEMETERY OR CREMATORY 22d. es (City, town, or county) (Stote) 


“SURPAD? | 10-1 3-1965 Prospect Frederick Co., Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘8 REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


C.M.Waltz, Box 241, Sykesville,Mds Jes oct cx. e 
i oa 7 7 J 


TOM) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Gn VI 
mn 
29 
g7 


Page 


director. 


hans 


If any delay is necessary. please 
dNar your files. 


Item, 18. Give Pages 1, 2, and 3 to the fun; 
le pages 1 and 


farm PM3. Page 5 may be re! 
ar its designated agent, priar ta burial, cremation, ar removal, and in any event within 72 


long with 
1 permit. Fi 


in pencil 


nding’ 


g the word 


ia 


execute the ce 


4 should be f 
TO FUNERAL Dik, -TOR: Page 3 should be wsed os @ burial-transi: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


Reg. Dist. No. 


13435 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Sait 


1 race OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
©. COUNTY . STAT 4 
Frederick manvand || ° vo ny] and ‘6 Arundel 
b. or et ogi) gee corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
Emm_itsburg -- Glen Burnie Lik a 
d, NAME OF HOSPITAL OR INSTITUTION [If nat in hospital, give street oddren) d. STREET ADDRESS e. 1S RESIDENCE 
\ +t if 5 & ON A FARM? 
X Rts. 97 a 363 Dubya Court _SE cia 
3. peo First Middle Lost 4. DATE Manth Dcy Yeor 


(Type or print) RALPH E. TABLER brat ocr. 10, 19 65 


6. COLOR OR RACE ]7- MARRIED RX] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (ereon  [IEUNDER IYEARL IF UNDER 24 HRS. 
ext bic 
te |weowO — ovorceoO | Feb, 21,1936 2 oN a 
10a. USUAL OCCUPATION (Give kind of work done] T0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign counlry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working Ii nif retired) 
Teacher U.of Md. Maryland Ue-SeAe | 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ralph L. Tabler Dorothy J. Gosnell 

15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address a 
{eu no, a7 vakrewn} Mt yon, give wor or dotes ol service) 1324 

iO, ip === —3h~133glMr._Ralyh L. Tabler, Emmitsburg,Mde _ 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (bl, ond (c).} ONSET AND DeaTet 


7? cnn WAS CAUSED BY: ‘s ee & eet 


Ve 1 DUE TO 
Conditions, if ony, which ee pewkrted. bl Li. 


gove rise to immediate couse 

the underlying - © 
{e 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Wy CONDITION GIVEN IN PART 1(o[19. WAS AUTOPSY 


 - a PERFORMED? 


ne tel Onewtedl 27 24 cos Regacla— JS Ohrid ber droid SO NOR} 
20a, EXTERNAL CAUSE WAS. Pax MESCRIBE HOW INJURY OCCURRED. (Enter noture al it rere in Port 1 or Pert It of im 18) 


Q l Z. 
PRIMARY $8 or CONTRIBUTING af a He Vom 4 


CAUSE OF DEATH. 

0c. TIME OF INJURY ‘20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, 
Nor while foctory. street, ee bidg., ofc 
at work / , 

21. I certify that | taok charge af the remains described abave, held an AWopsy [_], Inspection Aff Inquiry 4. and in my 

apinian death resutted fram: Natural causes [[], Accident Ki. Suicide [[], Hamicide [[]. Undetermined manner [[] 


DATE SIGNED 
SIGNATURE __ _- Le 9D pet SF —— np, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER Go 


Rie errant, WS vom moenremmenty SIA ge - 


720. BURIAL, Senne OATE THEREOF ‘is NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) S(t) 


"BURIAL. 10-13-1965 | _Prosnect Frederick Co., Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS [s REC'D BY REGISTRAR | 24b. Lo play $ a edge 


C. M.Waltz, Box ale ) Sykesville,Md. oe OCT 14 1 


Month, Day, Yeor Lan ~~ (Stote) 


MEDICAL CERTIFICATION 


I 


MARYLAND STATE DEPARTMENT OF HEALTH 
134392 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ring 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY P : 
Frederick ea @STAE Pennsylvania > COUNTY 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Frederick Since 6/24/6 Philadelphia 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS nic iy hee Se 


Maryland Odd Fellews Home 5004 Pine Street ‘entclnate 


. NAME OF First 4 
DECEASED Tr Middle Last 4. DATE Month Day Year 


{type or print HOWARD S. THOMAS bea October 38, 1965 
5, SEX 6. COLOR OR RACE | 7, wARRIED [~] NEVER MARRIED [X] | ® OATE OF BIRTH 8.AGE (in fears FUNDER YEAR TF UNDER24HRS 
Male White wipoweD [J] pivorcen[]| 18 Jan 1876 | 8} are en ue | aa 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. ET BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. ee: WHAT 


ooh 


x 


iny event, within 72 hours after death: 


= 


completely filled in by the funeral 
jove carbon papers. Pages 1 and.2 


ei 


during most of working life, even If retired) TRY 
Self-employed Practical Nurse Boonsboro, Md. U. S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Josephus Thomas Mary Smeltzer 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, er unkown) | (If yes give war or dates of service) 


No 180-03-8828 | md, Odd Fellows Home, (Same as item #1) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Z pilose BETWEEN 
PART I. DEATH WAS CAUSED BY: a j SUE Sve REAR 
IMMEDIATE CAUSE (a). Ce s AECEP EDL EA Gh a0 
Wie ; DUE TO es : —- 
Cenditions, If any, which 


ee Ba io pacaLicn tL boperitbes + 
gave rise to Immediate ntact J < 
cause (a), stating the — je eLearn, 
underlying cause last. (c) Comlere Em Wil 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Reh 


Yes[] no[m 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While rset white factory, street, office bidg., etc.) 
p.m. at work[_] at work im] 


21. I certify that (I) (this hospital) attended the deceased fromZa——<4 2 _ RS toler: 2%, 1945, that (I) (we) last 
saw the deceased alive one 2 9 19éS and that death occurred A0205h from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 
Sil oZ ee as, BE i OT | 29 Oct 1968 
220. PHYSICIAN'S 22d, ADDRESS ‘i 
|___NNE@p) —B. O. Thomas, Me De 28 N, Market St., Frederick, Md. 21701 
23a. BURIAL, CREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


wee epee | Mount Olivet Cemetery Frederick, Md. 2170 


24. FUNERAL UIREGTOR 77 Spank A 2 ae 25a, REC'D BY REGISTR 25b. REGISTRAR’S SIGNATURE 
M. Re Etchison & Son, Frederiek; 21701 | MOV 1 1963 roe 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physp 
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director, page 3 should be detached for use as the burial-transit permit. Then pl 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 et ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FoR STATE | 104 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1802 
HEALTH 1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where decoosed lived, If inslitutlon: Residence before edmission] 
> 0 * COUNTY o. STATE b, COUNTY 
£ ie ¢ MARYLAND 
ees b. CITY OR TOWN (if outside corporate limits, e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside eorporate limits, write RURAL end glve neerest town) 
gb write RURAL end give neerest town) ; 
baa Babtc e Rural Bartonsville 
70 "3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) , &. STREET ADDRESS @. 1S RESIDENCE 
or tead ON A FARM? 
Ae Re el ree ae ves] No 
e326 \} 3. NAME OF First Middle Lest 4. DATE Month Yeor 
& 23 DECEABED, OF 
Bao Wee Madonna, Audrey _Thomas eis 19 
is 5. Sex 6. COLOR OR RACE|7, a RRiED [] NEVER MARRIED [-] | 8 DATE OF aIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
33 z last birthday) Fac Deys | Hours | Min, 
2 


Female wiwowed [] _vivorceto ff] | 19-8-1918 46. 
10s, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eounlry) 


mit. File pages 1 and 2 with the State Departme, 
d in any event within 72 hours after death. 


amt J 12. CITIZEN OF WHAT COUNTRY? 
+ jo done during most of working life, even if retired) 
2 (4 Maryland UsSeAe 
&g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURIT IN) mi ~~ = 
E 16. 4 
of cas eoerstivbiovn h{ tiiveamlvenrerarbeles steer vice] seal a es Adéou Frederick »Ma 
cs re seseseseeeer -48- Clara M. Snowden _ 430 Middle Street 


18, CAUSE OF DEATH [Enter only one cause per Jine for (a), (bl end (<).]- INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; i y { } Qyrnod | COR Set 
IMMEDIATE CAUSE (@)___ a ns A a 
f DUE TO ' . 7 \ : -- 
Conditions, if eny, which (b) RnAennura ly ae a pA] ASS Keep 


gove rise to Immediate couse 
(e}, steting the underlying (OVE TO 
couse lest, a 


to burial, cremation, or removal, an 


Zz T Il, OTHER SIGNIFICANT ZQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS IVEN IN PARI) | 19. WAS AUTOPSY 
* Q x PERFORMED? 
3 YES No [7] 
& [20a. EXTERNAL CAUSE WAS =| 20b. DESCRIBE HOW INJURY OCCURRED. dEnter neture of injury in Pert | or Pert Ul of item 1 
} & | PRIMARY [] or CONTRIBUTING (] 
S| CAUSE OF DEATH. 
+ < 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, * 20F. (City or town) {County) (Stete) 
a Hour a.m. While __Not While fectory, street, office bldg., ete.) | 
= nis 19 let work et work 


21. 1 certify that | took charge of th ins described above, held an Autopsy Inspection oO Inquiry l= and in my opinion 
death resulted from: Natural causes KI. Accident im} Suicide it Homicide ol Undetermined manner 0 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE Viste mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


EXAMINER’S DEPUTY MEDICAL EXAMINER Ye] | 6- ‘ ee i. 


NAME (Type) B.O.Thomas,Sr.M.D. Address (Street, city, town, or county) 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 he 


its designated agent, prior 


4 should be forwarded to the Chief Medical Examiner's Office along wit 


please execute the certificate, writing the word “pending” in pe 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pert 


Health or 


to Pate. eet 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Oe 
pees 
10-11-1965! Simpson Church New Market Frederick Md 
23. FUNERAL DIRECTOR ADDRESS 240, REC’D BY T 106 24b. Rae, IGNATURE 
VR AISME Nc Tet. 1965 (olay Nedge 
5M 1/63 DA’ 


Ww 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MW) 13438 _ CERTIFICATE OF DEATH we 


Bz 

53 t Car DEATH | 2. USUAL RESIDENCE (Where deceasad livad, If institution: feces imission) 
5=£ a ] 

BG a. STATE b..COUNTY 

rr Frederick MARYLAND | Maryland Frederick 
Bae b. CITY OR TOWN (if outside corporata limits, @. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outsida corporata limits, willa RURAL end give nearast town) 

Bs write RURAL and give nearest town) 

ee Thurmont Lifetime | } Thurmont 

spicy d. NAME OF 29 Wake tt (if not in hospital, give streat address) | ~ d. STREET ADDRESS —" . 15 RESIDENCE 
bard ON A FARM? 
>. 3X J | Carroll St. Extended ves [] No 
$8 N aia First Middle last Month ~ Day ~ Year 

Ba Oct. 20 19 65 


(Typo or coy ; Calvin Ge Wilhide 


17. INFORMANT —w Address 
Alma F. Wilhide Thurmont, Md. aa 


| INTERVAL BETWEEN 


Aba Pin, Men ee ONSET AND Ta 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | “16. SOCIAL SECURITY NO. 
(Yas, if or unkown) 
e] 


oc "| 6. COLOR OR RACE) RACE! 7 MARRIED {b.9] NEVER MARRIED ol) “8. DATE OF BIRTH 5 pi IF UNDER T YEAR| IF UNDER 24 HRS. 
last birt! ed Months] Days Hours), Sr 
male white wipowep [] _bivorcto [-] | June 9, 1914 “ih feral Seale ie 
$ ee eae, mole moting, = a kind fn Ci 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
lona during most, working life, avan if retire. 

é arage Owne Chev. Olds Deal Maryland USA 

£ polaseabeei she — d es ula 4 

g 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

& George W. Wilhide Anna M, Adelsberger 

a 2 

e 

= 


biitiia ak Phe 12 1-696 7 


18. CAUSE OF DEATH “[Entar only ona causa p: 5 par ar lina for fa). (b), , and {c).] ‘a 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)__ 


quires that the death certificate be executed within 24 hours after 


DUE TO 
Conditions, if any, which (b) - 
gave risa to immadiata causa . C 

DUE TO 


{a}, stating tha undarlying 
cause last. (c) I. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


cate has been signed by the attending physician 


as the burial-transit permit. 
Op filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


19. WAS AUTOPSY 
PERFORMED? 


Yes Oo NO [44 
202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of itam 18.) ft +t 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 


While __ Not While factory, streat, offica bldg. 


at work [_] at work [J 


Hour a.m, 


MEDICAL CERTIFICATION 


19 


| hn Sey eA pelle cocedp ret (we) last 


22b. DATE 


ATTENDING STAFF SIGNEO 
mo, | PHYS. bBo OO pas. 


22d. ADORESS 
Seton Ave. 


eorge L. Morningstar 
te” BURIAL, CREMATION, | 235. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 


remy fee” | 10823~65 Blue Ridge Cemetery |Thurmont Fred. Coe Md. 


Sy FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 
VR AIS (4) fe Pegs Md. 65 WLinsbog 
DATE re) 
20M 5-63 f ——— 


death. Page 4 may be retained by the hosp 
director, page 3 should be detached for use 


TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
13433 1ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ooh 


1. PLACE OF DEATH 5 here deceased lived, If Institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY DR TOWN (lf outside corporate limits, ¢. LENGTH DF STAY IN 1b |) c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


BYES BYBAL, snd give nearest town) 
suerdole , weeks ||. Thurmont 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 pues: 


Frederick Memorial Hospital f Carroll St. ves] nol 


fter death: 


Pages 1 and 2 _ 


letely filled in by the funeral 
, within 72 hours a 


arbon papers. 


and in any event, 


|. NAME OF First Middl Last 4, DATE Month Day Year 
Mies Fs 


DECEASED OF 4 
(Type or print) DEATH Z @ 19 a § 
5. SEX 6. COLOR OR , MARRIED [84 NEVER MARRIED [_] he. BIRTH 9. AGE mia IFUNDER 1 YEAR |IF UNDER 24HRS, 


day) pe | Days i Min. 


Semete White wippwep [7] pvorceot]Bept. 18, 1878 By ae 


10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durin, este of worki fs, even If retired) COUNTRY? 
Home Maryland 


ian 


usew 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George W. Stocksdale Mary C. Baechtel 


15. WAS DEC EASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(¥eg.n0, or unkown) | (Ifyes give war or dates of service) 
Wo | None Richard S. Willhide Thurmont, Ma 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ua ag) 
PART |. DEATH WAS ae i~ 
“2 IMMEDIATE CAUSE (a) Cryge ota hw poston UG - Urebe te, We | Hes pten 
7 ? DUE TO . 
Conditions, If any, which is) teth Chis Brbrllopn! te) PRA 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. © QAvaet. 


PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. RES? 


sere ot ree. Moth Sot duh baw YES no] 


208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


.m. 19 at work[_] at work [_] 


21. 1 certify that (I) (this hgspita)) attended the deowased 5 5 Reecag ooo a toe ¥ 1965 that (1) (we) last 
saw the deceased alive o1 45 and that déath occurred atZ2¢“M, from the causes and on the date stated above. 


Za, SIGNATURE 22. DATE SIGNED 
MED. STAFF 
Z _O wo. PRN Bl __pinector [)_ Pays. rol ¥feI~ 
Bae. PRYSICTAN'S d ARARE: 
NAME TOG F Meadors (6% OLl House Ave. ieee. Md 


23a. pave eon 23b, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ERI” | 10-6-65 _|Undted Brethern Cem, | Thurmont, Fred. Co., Mad 
Bur DIRECTOR CHE ADDRESS 25a. REC'D BY REGISTRAR | 25b. “REETTRARS SIGNATURE 
vr ais (4) XQ fa 4_—thurmont, Md. ore CT 6 16h _ 2” Lg 2g Veet 


y 


cremation, or removal 


< 
3 
3 
3 
cs 
s 
ig 
s 
2 
5 
A 
2 
rN 
z 
2 
= 
= 
Zs 
3 
if 
5 
3 
8 
g 
3 
2 
a 
2 
2 
3 
By 
CS 
4 
S 
8 
oo 
s 
3 
3 
3 
@ 
2 
= 
ie 
s 

2: 
s 
2 
2 
3 
eS 
ss 
5 
2 
2 
= 


MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


TO HOSPITAL a ATTENDING PHYSICIAN: 


should be 


15M 4-64 


3 
= 
@ 
a 
ty 
Bi 
3 
e3 
x 
“ 


id complete! 
bon papers. 
ithin 72 hours after death. 


ician an 


Then please remoy 


igned by the attending physi 


-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


€ 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial. 


death. Page 4 


TO HOSPITAL 


VR Als (4) 
15M 7/6} 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13449 CERTIFICATE OF DEATH gus 


‘3. NAME OF 


1 paid as DEATH 2. USUAL RESIDENCE (Where deceesed lived, It insilluiion: Residence before edmlision) 
= 7 j a. STATE b. COUNTY 
Eredevick MARYLAND Mary and Evedernichk 
b, SOR aN ty outside peat lg c oe OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end giva neerest town) 
write and give, nearest town ‘ 
ey -Kyra/ esr |X LGA Vi) < UPel. ee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give ge fat address) ] d. STREET ADDRESS - a 5 e Ee fayinn >, 
AFAI 
Lv Co The a 9 oil wee Ea. (2 Koed yes [7] NO 


~ First 


‘Tast 4 DATE Month Yeer 
DECEASED 
imme A av ond Jug ertha Wr ‘htt Beare October 2 3 ee 
5. SEX 6. COLOR OR RACE) 7. MARRIED Pa never MARRIED [-] | 8- DATE OF ae 9. AGE (In yoars |IF UNDER1 YEAR| IF UNDER 24 HRS. 


Male uh ify wipoweD [] DIVORCED [_] Ok / K, (700 i =e pica Bes | al ne 


TOs, USUAL OCCUPATION [Give Kind of work | 108, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Gounly & State, or foreign country), ] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 2) 
Foultry 


Va TC 7) ovt? Bow er< Mel. | the ’ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jemet Eyhrian righ} Vienne Rosena Wolfe 


15. WAS DECEASED EVER IN U.S."ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyes givewer or detes ofservice) e: . t 
220-3 4099 el. Kenneth Wright —M4*Aivy Md 
'18. CAUSE OF DEATH [Enter only one cause per line for (a), [b), and (e).] a a INTERV AUAETOEEN 
SET AND DEA’ 
PART |. DEATH WAS CAUSED BY, 
“ IMMEDIATE CAUSE (0) _ Par Mage Pr. Sy drone a ‘ LO years 
“4 DUE TO 
Conditions, if ony, which {b) 
gave tise to immediate couse 7 7... S = 
i DUE TO | 


fe), steting the un ing 
cause lest. {ed al 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]| 19. WAS AUTOPSY 
7 a = PERFORMED? 

= 

F . s yes [] no Bg 

i= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfor nature of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© |] UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 2oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stale) 

a Hour a.m. While __ Not While fectory, street, offica bldg., ste.) | 

2 ie, 19 at work [_] #t work \ 


21. 1 certify that (I) (this hospital) a the deceased from. 
- 


PS 10. OL. , 19G$, that (1) (we) last 


saw the deceased alive on. Ocd dee 'f2-M, from the causes and on the date slated above, 
22e. SIGNATURE 22b. DATE 


ZK LL ee M.D. mie DIRECTOR Oo mats. oO JO, 25 Ne SIGNED 
c. PI ICIAN’S 22d. ADDRESS 
mii WB, Cu//eve, 


Com... , and that death occured a 


ORTGIy: Iewnerccuniye State) 


Ltt bry bie. WL 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ATI 


REMOVAL oo 234, 
Oct.26,1965 


Plane # 4, Mads Le 


EC’ REG! SIGHATU 
25a. REC'D BY Te ee EIST RAR'S BSear me «ge 


DATE OCT ee t — =: 


Pe. 2 


24 FU ee eS de Wbowrtte ADDRESS 
Tocbewil Damascus, Md. 


